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ABSTRACT 
This study examined retrospective reports of child abuse in 362 university students 
and assessed effects on positive and negative affect, locus of control, and maladaptive 
cognitive schema and affect (negative self view and viewing world as hostile) as mediated 
by social support. Behavior specific child abuse items and locus of control items were 
factor analyzed (principal factors iterated method). Child abuse was characterized by three 
factors (psychological/physical abuse, neglect/emotional neglect, and sexual abuse) with 
summary scores used for subsequent analyses. Internal, external, and victimization 
external locus of control emerged as locus of control factors. 
Relationships between child abuse history and dependent variables (affect, locus of 
control, and maladaptive cognitive schema/affect) were first explored through canonical 
correlation analysis, which found significant relationships between each abuse 
categorization and each dependent variable. Full fitted model regression followed for each 
dependent measure, with child abuse predictors alone and with demographics and social 
support included, to ascertain the unique and aggregate effects of predictor variables. 
Hierarchical regression was conducted to control for temporal priority of sets of variables. 
Additional results included: (1) psychological/physical abuse predicted negative 
affect, negative self view, hostile world view, and victimization locus of control; (2) 
neglect/emotional neglect predicted lower positive affect and internal locus of control and 
greater negative self view, hostile world view, and external locus of control; (3) effects of 
psychological/physical abuse and neglect/emotional neglect were indirectly expressed 
and/or mediated by other variables as they were not uniquely predictive when other 
predictors were included; (4) sexual abuse predicted negative affect, negative self view, 
hostile world view, and victimization locus of control; (5) positive affect and internal locus 
xiv 
of control were influenced by emotional neglect/neglect whereas negative affect and 
remaining dependent variables were influenced by each child maltreatment type; (6) social 
support strongly predicted psychological functioning and mediated the effects of 
maltreatment; (7) sex differences included more sexual abuse of females and more neglect 
of males; and (8) experiencing more abuse/neglect was associated with greater likelihood to 
self-define as maltreated (especially for physical and sexual abuse), but substantial 
divergence existed. 
1 
INTRODUCTION 
Despite being rather widespread throughout history, child abuse has only most 
recently been cast as a social problem (Vander Mey & Neff, 1986). Sexual child abuse has 
only even more recently been recognized as a problem (Finkelhor, 1979). At present, there 
is an explosion of research on the topic of child sexual abuse, and some have described the 
field as a new topic experiencing a bandwagon effect (Bullough, 1990). Regardless, the 
area is an important one with great potential for powerfully affecting children, families, and 
their collective well-being. According to Finkelhor (1979), some theorists believe that 
research into the dynamics, effects, and treatment of child abuse has the potential to provide 
the understanding that may be necessary to address many of society's most difficult 
problems. 
Concern regarding children's welfare first focused on physical abuse and neglect. 
The first child abuse laws focused almost exclusively on physical abuse, and only later 
with increasing awareness were the laws updated to include sexual abuse. Although 
professional and public awareness of abuse is growing quickly, the threatening nature of 
topics is obvious. Court cases such as the Jordan, Minnesota case and the McMartin 
daycare center case in California are testimony to the controversy, struggle, and disbelief 
regarding the most heinous of abuses. 
There are numerous problems and limits on research in child abuse as a piecemeal 
research approach has often been taken. Different areas which are nonetheless intricately 
related are frequently studied as separate units, which likely reduces the predictability and 
usefulness of the research findings. For example, studies of victimization and offending 
behavior are done separately; sexual abuse of males has been infrequently and only recently 
investigated; different forms of child abuse (i.e., physical, sexual, emotional, ritualistic, 
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and neglect) are often studied alone as though they were isolated incidents that rarely 
occurred together. Or alternately, forms of abuse are lumped together as though there were 
no distinction between them. Further, the approach taken often does not reflect a 
developmental conceptualization of potential effects. Newberger and De Vos (1988) 
advocated a developmental approach which necessitates examining potential intervening 
and mediating variables from onset of abuse to the present residual effects in order to more 
fully explain the current level of functioning. Many of these issues are addressed in the 
present study. 
Overview of the Present Research 
The present research has several main foci. First, one focus of this research that was 
atypical was the consideration of multiple forms of child abuse within one study. Whereas 
most studies examine one type of abuse (e.g., physical or sexual abuse), this study 
investigated physical, sexual, and psychological abuse and neglect and emotional neglect. 
This feature permitted analyses across abuse types as well as an examination of covariation. 
The structure of child maltreatment as indicated by factor analysis is unique to this study. 
Second, this study assessed the overall retrospectively reported effects of abuse on 
psychological functioning through the use of the concepts of positive and negative affect. 
These roughly orthogonal factors of psychological mood were developed through factor 
analysis and other sound psychometric approaches and appeared as an alternate way to 
conceptualize mood and personality. Unlike most measures of psychological functioning, 
positive affect and negative affect were concepts that were based on empirical findings 
rather than measures developed on the basis of concepts. The application of these concepts 
to the study of the effects of child abuse was unique to the current study. 
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The third focus of the study involved social cognition. The role of maladaptive 
patterns of cognition and affect (especially negative self-schema and affect and hostile 
world view) was examined through the use of a newly developed instrument, the Trauma 
Constellation Identification Scale (TCIS; Dansky, Roth, & Kronenberger, 1990). The 
assumption was that the more maladaptive the patterns the more severe the effects of the 
abuse. More dysfunctional thinking and feeling is likely to be associated with more severe 
trauma. Thus, this study investigated the effects of child maltreatment on cognitive and 
affective patterns thereby contributing to an examination of the validity of the TCIS. 
In addition, the role of attributions, particularly of internal or external locus of control 
was examined. Specifically, the effects of different types of child maltreatment on locus of 
control were investigated. Although attribution and locus of control had been investigated 
with female sexual abuse survivors in the past, samples had not included males and the 
instrument used in this study (i.e., an adaption of Levenson's, 1974, scale assessing 
internal, chance, and powerful others locus of control) had not been previously used. 
Further, for the purposes of this study, the instrument had items regarding attributions for 
victimization experiences included in addition to standard events. 
The fourth major focus of this study was the role of social support as a mediator, or a 
buffer, to the aftereffects of child abuse on the survivor. While the direction of causality in 
social support cannot be discerned by this study (i.e., whether social support mediates the 
effects of abuse or whether aspects of the abuse contribute to the social support one 
receives), social support was initially assumed to operate as a mediator. 
Additionally, this study inquired into numerous other aspects of abuse (e.g., 
prevalence, risk factors, behavioral versus self-definition of abuse, sex differences). These 
were not central to the present study but provide additional information to the existing 
literature base. 
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More specifically, the current study conducted the following analyses. Prevalence 
data (i.e., simple description statistics) were calculated for the various retrospective, self-
reported abusive behaviors that the university students surveyed had endured in childhood. 
A factor analysis was conducted on child abuse items to examine the structure of child 
abuse and neglect. The results of this factor analysis were used to create a categorization of 
child abuse and factor summary scores for use in subsequent analyses. A factor analysis 
was also conducted on locus of control items to examine the relationship of locus of control 
for victimization events to more general locus of control and to create summary scales to 
use for further analyses. A factor analysis to examine the relationship among dependent 
variables was also performed. 
The relationships between variables used in this research were investigated through 
several multivariate methods. In addition to basic correlational analyses, a canonical 
correlation was performed with the dependent variables (i.e., the potential aftereffects) in 
one set of variables and the child abuse factor scores in the other set. This multivariate 
analysis was followed by separate multiple regression analyses for each of the dependent 
variables. These regression analyses were performed on three levels. First, the child 
abuse scores were regressed onto the aftereffects to examine their separate and aggregate 
contribution to those effects. Second, demographic indices, risk factors, opinions about 
the relationships in the family of origin, and social support were entered simultaneously 
into the regression with the child abuse variables to investigate not only their effects but 
also to examine any change in significance of child abuse history. Finally, a hierarchical 
regression technique was utilized to model theoretical developmental considerations. 
Specifically, this analysis allowed the effects of demographics to be controlled and thus 
examine the contribution of child abuse above and beyond the effects of demographics and 
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risk factors. Using a similar rationale, the effects of social support as a mediator were 
analyzed through the hierarchical regression. 
This study also examined sex differences in abuse by not only entering gender as a 
variable in the regressions but also by performing f-tests where appropriate. Finally, the 
differences between defining abuse according to the behaviors incurred in childhood and 
the subject's self-definition, or self-labeling, as abused or neglected were investigated. 
These differences were analyzed through simple correlations, chi-square analyses, and t-
tests to study sex differences. 
Because this study examined a wide domain of variables, the literature review which 
follows is comprehensive as it attempts to review each of the interrelated topics relevant to 
child victimization. For example, the findings regarding the characteristics of child sexual 
abuse as well as the characteristics and effects on the victims/survivors are reviewed. The 
review also examines the experience of both males and females since this research is 
concerned with the experience of both sexes. Further, similar information regarding the 
other forms of child abuse is summarized. Finally, theoretical formulations and 
methodological concerns presented in the literature on child abuse are discussed. 
For those who wish to better understand the history of child abuse as a context in 
which present issues and research can be viewed, the history of child abuse in provided in 
the first section of the literature review. For those not wishing to explore this context, 
starting the literature review in the next section would provide sufficient background to 
inform the reader about concepts and findings relevant to this study. 
6 
REVIEW OF THE LITERATURE 
The History of Child Abuse 
Numerous authors have made attempts, some brief, some involved, to chart the 
history of child abuse. Some have focused exclusively on the history of sexual abuse 
(e.g., Bullough, 1990; Finkelhor, 1979; Rush, 1980), others particularly on physical 
abuse (Radbill, 1974), and others on child abuse in general (e.g., Bagley & King, 1990; 
Leslie, 1982; Lynch, 1985; McCoy, 1983; Radbill, 1987; Vander Mey & Neff, 1986). 
Physical Maltreatment of Children 
Radbill (1987) stated that violence against children has taken every conceivable form 
throughout history (i.e., physical, emotional, psychological, sexual, through neglect, and 
by child labor), at times taking very bizarre forms. He further stated that in ancient times 
even the right to life had to be bestowed by a ritual; up until that time the child, having no 
rights, could be disposed of as perfunctorily as an aborted fetus. Until relatively recently, 
infanticide was practiced with some regularity, and was compulsory in some cultures for 
weak, premature, or deformed babies. Infanticide continued in parts of Europe into the 
nineteenth century (Radbill, 1987). One frequent way of disposing of unwanted children 
(especially girls) was by overlaying, an "accidental" lying upon a child in bed at night 
thereby suffocating it, which continued in England at least into the 1920's. 
If a child was allowed to live, however, the risk for maltreatment continued (Radbill, 
1987). The young child potentially could simply be sold for profit. Further, child labor 
could be especially cruel to children; for example, they might be sold into apprentices and 
sent to industries to work where they were constantly overworked and often brutalized. 
Radbill (1987) described a machine called "Sherrington's Daughter" which was used as a 
means of "disciplining" industry's children by bending their heads down between their 
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knees so that blood would flow from their nose and ears. Child labor was extolled as 
beneficial to both society and to the children as exemplified by a Massachusetts legislative 
report of 1866 (Radbill, 1987). Child labor laws only began to be initiated in the late 
nineteenth century, but abuse in child labor continued into the twentieth century. 
Even when the child stayed with his/her parents, she/he was not safe from harsh 
treatment. Vander Mey and Neff (1986) suggested several contributing factors to the 
maltreatment of children. First, given the high mortality rate, mothers often did not become 
attached to their children. Second, children were viewed as miniature adults whose 
purpose was to widen the family's economic base (i.e., the work force). Third, they were 
viewed as inferiors that needed to be dealt with harshly, and physical punishment was 
neither unusual nor opposed. The authors further stated that harsh physical discipline had 
been justified on numerous grounds including the following: 
1. Children are unruly animals whose strivings for independence or quests for 
answers to their queries must be repressed. 
2. Children only learn to obey through harsh and regular physical discipline. 
3. Children are evil and must have the evil beaten out of them. 
4. Children learn to respect authority through beatings. 
5. Children are the property of the father, whose authority is absolute and any 
challenges to that authority deserve punishment 
Further, according to Leslie (1982), at least two states, Connecticut and Massachusetts, 
granted the right to put to death "persistently disobedient" children and adolescents. Thus, 
in ancient and recent times children often were neither respected nor valued. The prevalent 
views of children as property were predisposing toward their harsh maltreatment. 
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Sexual Exploitation of Children 
The general disregard for childhood and the view of children as property also laid the 
groundwork for the sexual exploitation of children. Adult-adolescent sexual interaction 
was not only tolerated but often the norm through much of history; adult-child sexual 
interaction was somewhat less common, though still relatively prevalent (Bullough, 1990; 
Radbill, 1987). Adult-child sexual activity, however, generally was not widely accepted, 
especially with children under the age of nine. Bullough (1990) pointed out, however, that 
this depends on the definition of sexual interaction which is used: some of what would 
today be labeled abusive was commonplace. For example, given the tight quarters for all 
but the nobility or wealthy, privacy was an impossibility and exposure in those 
circumstances was the norm. 
Bullough (1990) surveyed many famous historical figures indicating that adult-
adolescent, and to a lesser extent adult-child, sexual activity was common and well 
tolerated. One of the most famous of examples is that of the man-boy relationships that 
were common in ancient Greece and Rome. Bullough (1990) gave several individual 
examples including St. Augustine, Muhammed, Mahatma Gandhi, Will Durant, Johann 
Wolfgang von Goethe, Lord Byron, and Lewis Carroll, all of which might today be 
considered abusive. St. Augustine was betrothed to a prepubescent girl, although he could 
not technically consummate their marriage until she had had her menarche (the marriage 
was broken off when he converted to Christianity). After the death of his first wife, the 
prophet Muhammed married a 7-year-old girl, although the marriage assumably was not 
consummated until she reached puberty. 
Muhatma Gandhi married at the age of 13. In his later years, after his vow of 
celibacy, Gandhi had young girls, certified virgins, both pubescent and prepubescent, sleep 
naked with him in order to warm him and cure him of his "shivering fits" at night; during 
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the night he would fondle them. The American author Will Durant married a 15-year-old in 
1931 when he was 28. Goethe wrote in 1884 of enjoying sexual relationships with young 
boys and girls. Lord George Gordon Byron had a series of adolescent male lovers. Lewis 
Carroll was sexually attracted to prepubescent girls and photographed them in the nude. 
Finally, Bullough (1990) indicated that these relatively recent examples could be replicated 
in more distant times but that the examples that could be found would tend to be more grave 
because the less extreme were considered unremarkable. 
Children and adolescents were sexually exploited in many ways and for many 
reasons over the centuries. Radbill (1987) surveyed ancient and modem medical literature 
relating to child pregnancy. In 1497 Savanarola mentioned pregnancy in a 9-year-old girl. 
In 1658 Mandelso cited cases of girls pregnant at the age of 6 and up with increasing 
frequency with increasing age. Radbill (1987) ftirther stated that marriage of adults to 
adolescents or children was common. Moreover, he claimed that deaths of the younger 
children during their first sexual act were not rare, but the reports were usually suppressed. 
Bagley and King (1990) indicated that under traditional Jewish law, a female child over the 
age of three could be betrothed by sexual intercourse with her father's permission. 
Intercourse with a child under three was considered invalid, but not criminal. In 
Christianity, a sixth century papal edict stated that although consent was desirable, the 
overriding and validating factor for marriage was intercourse, being considered invalid only 
if one party were younger than seven. 
Adult-child sexual activity did not occur only within the context of marriage. In some 
cultures daughters and wives were loaned to guests as a form of hospitality, evidenced in 
folk tales and literature (Radbill, 1987). In the 1800*s concern arose over nurses stroking a 
child's genitals. Child prostitution was common in the 18th and 19th centuries, another 
result of the view of children as marketable property (Bullough, 1990; Radbill, 1987). As 
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societies became more industrialized and urbanized, an accompanying fear of increased risk 
of sexually transmitted diseases led to the increased demand for virginal sexual partners 
(Bullough, 1990). In addition, a tragic myth of the time suggested that sexual intercourse 
with virginal children could cure venereal disease. Moreover, child labor reforms, meant to 
help protect children in the workplace, had the unfortunate side effect of leaving few paying 
alternatives other than sex (Bullough, 1990). 
At that time, both girls and boys, as young as 3 to 5, sometimes chloroformed, were 
raped and occasionally tortured (Radbill, 1987). These reports focused on the misuse of 
girls, the exploitation of boys remaining largely unmentioned. Although much of this first 
came to light in England, assumedly much of the same activity occurred in the United 
States. The positive attitude toward, or at least toleration of, adult-adolescent sexual 
behavior in the United States is exemplified by the laws of most states that until recently 
declared the legal age for marriage as 14 (Bullough, 1990). New Mexico had a legal age of 
13 into the 1980's. Although these laws resulted in young couples getting married, they 
also resulted in adult-adolescent marriages. Finally, much of what has been said to this 
point has centered on extra-familial sexual activity. Radbill ( 1987) indicated that incestuous 
unions were also not infrequent, although they were generally abhorred and punished if 
discovered. 
Different authors interpret roughly the same historical data in drastically different 
ways. For example, Bagley and King ( 1990) and Radbill ( 1987) cited the historical data to 
conclude that the problems of sexual exploitation of children and adolescents have always 
been present but we only recently began to recognize the extent of the problem. Bullough 
( 1990), on the other hand, interpreted the lack of early writings on adult-child sexual 
interaction as evidence of its rarity or innocence, rather than as evidence of further societal 
denial of a long-standing problem. Further, he cautioned that although it is beneficial to 
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protect children from being exploited by adults, the situation with adolescents in much 
more tenuous. He believes that the inclusion of adolescents into prohibitions of adult 
sexual activity marks a major shift from past thinking. He cautions researchers to be 
particularly careful to examine empirical facts without bias. 
ChUd Protection Reforms and New Views Toward Children 
Radbill ( 1987) indicated that child protection and child welfare has nearly always 
been in existence, extended by the Mesopotamians 6000 years ago, by St. Nicholas 
Thaumaturgos, early Greek and Roman orphanages, and early Christian foundling 
hospitals. The protection extended, however, was typically small and ineffective. The 
various institutions, dismal places for children, were exclusively for orphaned or 
abandoned children. Foster care, which also existed since antiquity, often exposed 
children to abuse and neglect but was usually better than institutionalization (Radbill, 
1987). Many of the interventions were intended to control the public order rather than to 
express direct concern for the children themselves (Bagley & King, 1990). 
Bagley and King ( 1990) identified three separate founding movements for child 
protection in America. Preventive penology allowed the formation of reform schools in 
order to separate poor children from their parents, and later also abused and delinquent 
children. The "humane movement" led to the formation of the American Society for the 
Prevention of Cruelty to Animals (SPCA) in 1866 and the American Society for the 
Rcvention of Cruelty to Children (SPCC) in 1874, which together were the forerunners of 
the American Humane Association. Finally, the establishment of the juvenile court system 
changed the focus with delinquent youth from punishment to treatment and began to stress 
the importance of distinguishing the poor from the neglected or delinquent. 
Vander Mey and Neff (1986) reported an interesting history regarding the formation 
and eventual demise of the American Society for the Prevention of Cruelty to Children. 
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The formation of the society involved the infamous case of "Little Mary Ellen." Mary Ellen 
was reportedly beaten every day by her foster parents, often tied to her bed, and once 
stabbed in the face. The New York Society for the Prevention of Cruelty to Animals tried 
to intervene along with a church, but initial attempts to remove the child from the home 
were unsuccessful because there were no laws regulating the treatment of children, and 
thus the foster parents' behavior was not illegal. Finally, it was argued that "if a child has 
not rights as a human being, she shall at least have the justice of a cur on the street," 
successfully arguing that she should at least be granted the protection that any animal would 
be given. For some time, the SPCCs successfully removed children from homes, but the 
offenders were not prosecuted, or even labeled as abusive or deviant. Eventually, the 
SPCCs were disbanded as professional child psychologists and social workers 
proliferated, emphasizing treatment within the family rather than removal. 
Vander Mey and Neff (1986) suggested it was not until the early 1900's that any 
agency expressed concern for the welfare of children per se rather than for concern over the 
potential effects on society. With this new concern, child protection services began to 
swell. Child labor was regulated for the first time on the federal level in 1930. The 
Children's Bureau, created in the 1930's, made early attempts to pass laws which would 
have made medical professionals mandatory reporters of child abuse, but they were 
defeated with opposition of the American Medical Association who argued against 
physicians as sole mandatory reporters. 
Vander Mey and Neff (1986) also suggested the preliminary attempts to halt cruelty to 
children were the work of a dedicated few, but child abuse did not become a "social 
problem," an issue regarded as an urgent problem by the public at large, until it was 
"discovered" by Drs. Heifer and Kempe in 1962. Vander Mey and Neff ( 1986) suggested 
the development of child welfare into a social problem was the result of several forces 
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including: (1) societal struggles against violence (e.g., Vietnam protests); (2) the feminist 
movement's view of patriarchal ownership of women and children; (3) the National 
Organization of Women's crusade against domestic abuse and the battering of women; (4) 
the replacement in social science of the consensus model of society with the conflict model; 
(5) the availability of contraception which helped loosen patriarchal control and led to 
choosing children and an accompanying perception of them as individuals in their own 
right; and (6) the black civil rights movement and the youth movement which demanded 
societal recognition of basic human rights. 
Vander Mey and Neff (1986) emphasized that the work on behalf of children prior to 
Heifer and Kempe's work was not a unified, sustained effort to deal with child abuse. 
When Heifer and Kempe discovered "the battered child syndrome" in 1962, society was 
finally willing to listen to concerns it had consistently failed to heed (Vander Mey & Neff, 
1986). Concern quickly spread, especially with the concern for the intergenerational 
transmission of violence. By 1966 every state had developed laws defining child abuse 
and mandating the reporting to officials and the investigation of child abuse (Bagley & 
King, 1990). It should be noted that these initial laws and intervention efforts focused 
mostly on physical abuse and neglect, and it was not until the late 1970's that sexual abuse 
also became of prominent concern (Bagley & King, 1990). 
Some experts (e.g., Hechler, 1988; Summit, 1988, 1989a) have expressed concern 
over potential for renewed backlash against tlie claims of child sexual abuse. Apparently, 
concern over the sexual exploitation of children surfaced many times during recent history, 
but each time was again suppressed and denied (Masson, 1984; Summit, 1988, 1989a). 
This creates concern over possible renewed repression. Summit (1988,1989a) detailed 
some of the history of the backlash. In Paris in 1850, Tardieu, dean of forensic medicine 
in France, described point by point the battered child syndrome, which included a 
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discussion of prominent sexual assault against children. The issue first created great 
concern but disappeared upon his death when the medical profession was told that children 
were faking sexual abuse and respectable men were being unjustly accused. In the 1890's, 
Sigmund Freud discovered that many of his patients had suffered sexual abuse in their 
childhood, and he thus proposed his seduction theory. Masson (1984) suggested that 
Freud recanted his seduction theory in favor of his Oedipal theory in response to the 
backlash that he received from his colleagues and the public. Psychoanalytic theory armed 
future professionals with the ammunition to dispute patients' claims and further hinder the 
recognition of the abuse of children. Thus, when Ferenczi, a student of Freud's, 
reexamined the issue of childhood sexual assault in 1933, he was not well received by his 
peers, despite his extraordinary success in practice. He died a year after his paper and was 
then denounced as crazy. 
Finkelhor (1979) documented further periods when issues of sexual abuse had come 
to the front. In 1937 sexual abuse exploded into the United States' public awareness with 
the murder of four girls in connection with sexual attacks; after a wave of ma$s hysteria, 
the issue faded away. In 1949 a gruesome murder of a child in California coincided with 
reports of sex crimes in other states, which led to a public outcry for legislative action. 
Although it was mistakenly thought that most sexual abuse occurred at the hands of 
strangers, the events of the time did result in the passing of significant legislation. Then the 
issue died down again, this time at least in part because of the efforts of researchers and 
professionals. They tried to avoid child molestation issues, minimizing it through the 
assertion that it was inirequent. For example, Kinsey not only downplayed sexual abuse 
frequency in contradiction to his own data but also stated that he failed to understand why a 
child would find the manipulation of his/her genitals by a stranger to be disturbing (Kinsey, 
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Warden, Martin, & Gebhard, 1953). Finkelhor (1979) believed that this position was 
taken by professionals so as to protect liberal sexual reform efforts. 
Summit ( 1989a) expressed concerns for the present potential for a backlash for the 
following reasons: (1) sexual abuse is counterintuitive; it exists in ways it cannot in our 
minds; (2) sexual abuse is often too ugly to understand; (3) as a result, the 
acknowledgement of sexual abuse is subject to a great deal of denial; (4) sexual abuse 
issues are polarizing of people; (5) as a result, those who acknowledge sexual abuse, 
especially in its ugliest forms, are subject to a great deal of backlash; (6) a great deal of 
ritualistic and sometimes Satanic abuse is coming to light, and it is so terrible that it is being 
disbelieved by many people (e.g., witness the outcomes of the Jordan, Minnesota and the 
McMartin cases); and (7) the backlash against the horrors of ritualistic abuse have the 
potential of activating extreme denial about the entirety of sexual and other child abuse 
experiences. Societal denial about ritualistic abuse is evidenced in people's awareness of 
typically only the dismissed or acquitted cases whereas the successfully prosecuted cases of 
ritualistic abuse are disproportionately unknown. 
This tendency to repress knowledge of sexual abuse is further complicated by 
numerous authors (e.g., Mobile, 1978; Oremland & Oremland, 1977; Pomeroy, 1978) 
who continue to advocate sexual activity of children or adolescents with adults (Lew, 1988; 
Summit, 1989a), and powerful economic pressures (e.g., pornography, prostitution/sex 
rings, and media advertising of "seductive" children) further attempt to bury the issue 
(Lew, 1988). Eberle and Eberle ( 1986) compared the system of dealing with child abuse to 
the old witch-hunts and to the perpetration of Nazi crimes and concluded that the real abuse 
is against the accused. Summit ( 1989a) considered the formation of the organization 
Victims of Child Abuse Laws (VOCAL) after the acquittal in Jordan, Minnesota to be 
similarly destructive. 
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Advances are being made in awareness and knowledge of child abuse. Efforts are 
required to help ensure a devastating backlash does not follow. 
Female Victims of Child Sexual Abuse 
Much of the literature base, if it does not focus exclusively on women, mentions 
males only in passing, although this is beginning to change. Potential reasons contributing 
to the difficulty in seeing males as victims will be discussed at length in a later section. At 
this time, it is beneficial to provide an overview of knowledge about victims of sexual 
abuse according to gender. Although most knowledge about sexual abuse is from studies 
of female victims, some of this information may also generalize to males. In perusing the 
literature on child sexual abuse, it is readily apparent that the majority of the research and 
clinical literature focuses primarily on female victims. Numerous books and articles have 
been written that focus on either girl victims or on adult women survivors. Some of this 
work regarding female victims has been aimed at professionals (e.g.. Courtois, 1988; 
Finkelhor and associates, 1986; Russell, 1984; Sgroi, 1982) and others at lay people, 
especially survivors (e.g., Blume, 1990; Davis, 1990; Hall & Lloyd, 1989; Poston & 
Lison, 1989). It is beneficial to summarize what is known about female victims of sexual 
abuse, since much of what is known about sexual abuse is from studies of female victims. 
Characteristics of Sexual Abuse of Females 
Definitions 
Definitions are key in communication, the distribution of knowledge, and the 
acquisition of consensus. Haugaard and Reppucci ( 1988), however, indicated that a 
consensus of definition for sexual abuse is far fi-om being reached, even in cases where 
sexual intercourse has occurred between an adult and a child. Definitions vary with respect 
to maximum age of victim, age discrepancy needed between victim and perpetrator, 
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whether force is required (or the acts otherwise nonconsensual), and whether contact is 
needed. Matters of definition are extremely important because they affect research 
findings, communication between people, how a "victim" is treated, how the court system 
handles various cases, and how much invasion of privacy is allowed into a family 
(Haugaard & Reppucci, 1988). The definition used has been shown to influence findings 
of prevalence and extent of impact (Fromuth & Burkhart, 1987,1989; Haugaard & Emery, 
1989; Peters, Wyatt, & Finkelhor, 1986; Wyatt & Peters, 1986a). Thus, greater effort 
must be made to clearly state how terms are defined and to work for greater consistency 
across researchers and practitioners. For further discussion of definitional issues, see the 
section on methodological concerns. 
Prevalence 
Although some earlier studies had shown child sexual abuse to be not uncommon, it 
was generally thought to be rare until the late 1970's (Courtois, 1988; Peters et al., 1986). 
In 1955, Weinberg estimated that the incidence of sexual abuse was one to two new cases 
per year per million population. Then in the 1970's, people began to commonly estimate 
sexual abuse to occur to girls at the rate of one out of every four (Peters et al., 1986). Then 
numerous studies in the 1980's began to cast further doubt on estimates, as a huge 
variability was found. The confusing array of conflicting numbers makes interpretation 
difficult, such that no consensus on the scope of the problem has been had (Peters et al., 
1986). 
Peters et al. (1986) stated that estimated prevalence rates for females have ranged 
fi'om 6% to 62%. A small sampling of prevalence studies follows. Hamilton (1929), 
using a volunteer sample of married women and men in New York City, found that 20% of 
the women had experienced prepubertal sexual aggressions. In 1953, Kinsey used a 
nonrandom, national sample of 4444 women and found that 24% had had preadolescent 
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sexual contact with an older male; Kinsey downplayed these findings. Finkelhor (1979) 
found that among the female portion of his New England college student sample 19% had 
sexual experiences with older partners prior to age 17. Fritz, Stoll, and Wagner ( 1981) 
found 8% of their female college sample to have had prepubertal sexual contacts with 
adults. In 1984, Sedney and Brooks (1984) found 16% of college women to report 
childhood sexual experiences; Finkelhor ( 1984) found 15% of randomly selected Boston 
women reporting sexual experiences with older partners prior to age 17, and Kercher and 
McShane ( 1984) found 11% of randomly drawn Texan women to admit a history of 
childhood sexual abuse. Wyatt ( 1985) found a history of sexual abuse prior to age 18 in 
62% of the sampled women, 45% if only contact experiences were counted. Fromuth 
(1986) found 22% of college women admitted at least one childhood sexually abusive 
relationship, while Briere and Runtz (1988) found 15% of university women had had a 
sexual relationship with a significantly older person prior to age 15. Finally, Finkelhor, 
Hotaling, Lewis, and Smith (1990; Timnick, 1985 reported the same data) found 27% of 
women in a random national survey to self-define having been sexually abused prior to age 
18. 
Peters et al. ( 1986) believed that the variation in rates found may be the result of the 
following factors: (1) definitions differ across studies; (2) a true difference may exist 
between various segments of the population; (3) rates may vary according to 
methodological factors inherent in the research; or (4) a combination of the above factors 
may be at work. Courtois (1988) stated that given the varying results, the prevalence of 
child sexual abuse of females in the United States is generally believed to be in the range of 
10% to 30%, although she believed these figures to be conservative. 
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Age of Victims 
Russell ( 1986) reported the age of onset of sexual abuse was before the age of 5 for 
11% of girls, between the ages of 6 and 9 for 19%, between 10 and 13 for 41%, and 
between 14 and 17 for 29%. In Kendall-Tackett and Simon (1988) the average age of 
onset was 7.5 years old; in Briere and Runtz (1988), onset was 9; in Finkelhor (1984), it 
was 10 for girls; in Wyatt (1985), onset was 11.2; and in Finkelhor et al. ( 1990) the 
median age for girls was 9.6. Courtois (1988) suggested that such findings support the 
view that the onset of sexual abuse is usually during the latency ages. 
Finkelhor and Baron (1986) reviewed the literature concerning the age of onset of 
victims. They stated that the mean or median age of onset shows that the most vulnerable 
ages for onset is between 8 and 12. When they analyzed the risk associated with the onset 
of sexual abuse year by year, they found an increased risk at 6 to 7 years of age and 
another dramatic increase at age 10. Ages 10 to 12 appeared to be most strongly associated 
with acute risk. They believed discrepancies between studies were most likely the result of 
definitional and methodological differences. Finkelhor and Baron (1986) hypothesized that 
the apparently lower risk at younger ages may be the result of repression and memory loss. 
Duration and Frequency 
The frequency of sexual abuse can range from a one-time occurrence to hundreds of 
times; it may occur only occasionally, or it may happen several times a day (Courtois, 
1988). Courtois (1988) believed the average duration to be approximately four years. 
Russell (1986), the study considered the most methodologically sound by Courtois (1988), 
found 42% of the experiences to be one time occurrences, 48% to range from 2 to 20 
times, and 10% to involve more than 20 contacts. Haugaard and Reppucci's (1988) review 
found most sexual abuse experiences were one-time occurrences (58% was the lowest 
estimate) and approximately 14% (usually involving a family member) last longer than one 
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year. More recently, Briere and Runtz (1988) found 41% of incidents were one-time, 47% 
were multiple incidents up to a year, and 12% laster longer than a year. Finally, Finkelhor 
et al. ( 1990) found the majority of sexual abuse experiences (64% of the abused girls) were 
one-time events. Some authors suggest that abuse may end when the child becomes old 
enough to assert herself or when the perpetrator begins to fear possible pregnancy (e.g., 
Kendall-Tackett & Simon, 1988). 
Perpetrators 
By far the majority of perpetrators are male, although more female offenders exist 
than previously thought, and most are considerably older than their victims (Courtois, 
1988, 1989). The percentage of girls abused by women has traditionally been found to be 
small: Russell (1984) found 2%, Wyatt (1985) found 1%, Kendall-Tackett and Simon 
(1987) found 3%, and Finkelhor et al. (1990) found 2%. Fritz et al. (1981), however, 
found a much higher figure of 10%. Further, on the average, male perpetrators appear to 
abuse at more serious and traumatic levels than their female counterparts (Russell, 1983). 
Russell (1986) found the following age distribution among offenders as reported by 
victims retrospectively: 2% were the same age or younger than the victim, 13% were less 
than 5 years older, 30% were 5 to 19 years older, 39% were 20 to 39 years older, and 16% 
were 40 or more years older. Further, evidence suggests the rate of adolescent 
(Fehrenbach, Smith, Monastersky, & Deisher, 1986; Nanjundappa, De Rios, Mio, & 
Verleur, 1987) and child (Cantwell, 1988; Johnson, 1988,1989) offenders may be 
somewhat underreported, at least partially the result of perceptions of the experience as sex 
play rather than as a sexual offense. 
Contrary to the old stereotypes of child molestation being at the hands of strangers, 
the majority of girls are sexually abused by people they know. Using a clinical sample, 
Kendall-Tacket and Simon ( 1987) found 99% of the perpetrators were known to the 
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victim, and 62% were either fathers or stepfathers. This may be an overrepresentation in a 
clinical sample if abuse at the hands of closer person, which involves more betrayal of trust 
and power, results in more trauma. Using nonclinical samples, studies vary in the 
percentage of girls found to be victimized by strangers from a high of 52% to 
approximately 11% (Fromuth, 1986; Russell, 1984). Finkelhor (1979) found family 
members to be the offender in 43% of the female cases. Courtois (1988) stated that sexual 
abuse of girls at the hands of their fathers (or stepfathers) is the most commonly reported 
type, being liiore common with stepfathers than with biological fathers. Finkelhor (1979) 
explained the greater stepfather likelihood by suggesting the incest taboo is weaker and less 
restraining in stepfamilies. Finally, in Finkelhor et al. (1990), only 6% of the victims 
were abused by fathers or stepfathers, while 22% were abused by other family members, 
50% by authority figures, and 21% by strangers. 
Courtois (1988) believed that mother-daughter incest does occur, but it is relatively 
infrequent. When a mother is abusive, the contact may begin as an extension of nurturing 
behavior, but it has a selfish component which eventually leads to abuse. Finkelhor (1979) 
stated that although father-daughter incest is the most commonly reported type of sexual 
abuse, brother-sister abuse is probably the most commonly occurring type. Russell 
(1986), however, found that the most common form of sexual abuse with girls is that 
between uncles and nieces. Finally, based on reported cases of sexual abuse, estimates of 
the prevalence of grandfather-granddaughter incest range from 6% (Russell, 1986) to 10% 
(Goodwin, Cormier, & Owen, 1983). Although more specific conclusions are difficult, 
clearly the majority of abuse perpetrated against girls is done by males known to them. 
Tvpe of Sexual Activity 
In a classic book (Sgroi, 1982), Sgroi, Blick, and Porter (1982) provided 14 types 
and degrees of sexual abuse. Those categories were: (I) nudity; (2) disrobing; (3) genital 
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exposure; (4) observation of the child; (5) kissing; (6) fondling; (7) masturbation; (8) 
fellation; (9) cunnilingus; (10) digital (finger) penetration of the anus or rectal opening; (11) 
penile penetration of the anus or rectal opening; ( 12) digital (finger) penetration of the 
vagina; (13) penile penetration of the vagina; and (14) "dry intercourse." Many authors 
provide similar types of lists of potential forms of sexual abuse. Russell (1986) provided a 
similar classification system that also accounted for the degree of force employed. Hall and 
Lloyd (1989) provided a detailed list of behavioral expressions of sexual and other child 
abuse. 
Sexual abuse typically follows a progression from relatively milder to more severe 
acts of abuse; that is, the abuse usually progresses ft-om observation, kissing, disrobing, 
and touching to fondling, masturbation, oral sex, and finally penetration (Courtois, 1988). 
This hierarchy also tends to correspond to the age of the victim, with the older 
children/adolescents usually being abused more severely. Much variation, however, in 
individual cases is seen. 
Russell (1986) found in her study that 36% of the victims could be rated as least 
severe (e.g., kissing and clothed fondling), 41% as severe (e.g., unclothed fondling and 
mutual masturbation), and 23% as very severe (e.g., oral sex and penetration). The 
entirety of the data supported a progression of severity in the occurrence of sexual child 
abuse. The data from other studies, however, is not always consistent with the Russell 
(1986) findings. Intercourse, according to Haugaard and Reppucci (1988), appears to be 
rare, with Finkelhor ( 1979) finding it present in 4% of the cases, and Wyatt (1985) finding 
a slightly higher 11% involvement. Some studies found higher percentages (e.g., 
Finkelhor et al., 1990; Kendall-Tackett & Simon, 1987), but their studies are flawed in this 
measure whereas Russell's (1986) survey was relatively sound. On the less severe end, 
Haugaard and Reppucci (1988) concluded from their review that when noncontact 
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experiences are included as forms of sexual abuse, they are generally 20% to 30% of the 
cases. It should be noted that despite "objective" definitions of the "severity" of abuse, 
many factors contribute to determine how traumatic the event is for a given child. 
Force. Violence, and Coercion 
Courtois (1988) concluded in her review of the literature, which again relied heavily 
on Russell (1986), that incestuous abuse of girls usually does not involve much physical 
violence, although once again there is tremendous variation across individual cases. She 
cited Russell (1986) as finding the following levels of physical force employed against her 
sampled victims: no physical force was used in 68% of the cases; mild physical force 
(pushing or pinning down) in 29%; serious physical force (slapping or hitting) in 2%; and 
severe physical violence (beating) in 1 %. When she reanalyzed her data to include verbal 
threats, she found that 65 % were noncoerced; 31 % involved some coercion, threat, or 
violence; and 3% involved considerable violence. Generally, then, the perpetrator uses 
subtle inducements in order to engage the child (Sgroi et al., 1982). Note that although the 
use of greater force is often considered to result in more severe and traumatic abuse, Fritz et 
al. (1981) found that it was the greater use of of positive coercement (i.e., rewards) that 
tended to result in greater difficulties in later functioning. This could perhaps be explained 
by the use of force making much clearer the issue of responsibility as solely the offender's. 
Social Risk Factors 
Finkelhorand Baron (1986) specifically reviewed the literature on the risk factors that 
seem to be involved in sexual abuse of girls, but other authors have information to 
contribute as well. A brief overview of their review will be conducted. As stated above, 
these authors found age to be a significant risk factor in the onset of sexual abuse; in 
particular, their year-by-year analysis showed an increase in the risk of being molested at 
age 6 or 7, and another very dramatic increase at age 10 with the age range of 10 to 12 
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having the highest acute risk of onset of abuse. With regard to social class, although there 
is a strong association between physical abuse and socioeconomic status (SES), no true 
relationship has been found between SES and sexual abuse of children. The slight 
relationship found between social class and reported sexual abuse cases is a reporting bias 
artifact. Peters et al. (1986) stated that the higher prevalence rate seen among blacks is also 
the result of a reporting bias; the evidence for other ethnic groups is isolated and 
inconsistent and is often confounded by methodological issues of sampling (Peters et al., 
1986; Finkelhor & Baron, 1986). Finkelhor and Baron (1986) suggested that based on 
preliminary data, prevalence may be higher among Hispanic women (e.g., Kercher & 
McShane, 1984 results and nonsignificant trends in Russell, 1986) and lower in Asian and 
Jewish women (Russell, 1986). 
Peters et al. ( 1986) and Finkelhor et al. (1990) both concluded that the only evidence 
for geographic trends is mildly higher rates reported in the Pacific region, especially in 
California. These authors speculated the differences may have resulted from: an actual 
difference in incidence; a difference in candor of disclosure to researchers; or the 
relocation/migration of victims to these places, although Wyatt ( 1985) found no difference 
between natural bom and transplanted Califomians. Social isolation, if it is conceptualized 
as isolation from peers and siblings, does appear to be a significant risk factor (Finkelhor, 
1984; Finkelhor & Baron, 1986), but social isolation as defined as rural versus urban 
populations has shown equivocal results (Finkelhor & Baron, 1986). 
An impressive number of studies show that the absence of a natural parent increases 
the likelihood of abuse (Finkelhor & Baron, 1986); this relationship may also hold for 
other forms of parental unavailability but needs further study. Poor relationships with 
parents, especially with the mother is one of the most consistently found risk factors for the 
sexual abuse of girls (Finkelhor & Baron, 1986). This distant relationship is often 
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evidenced by little overt parental affection and by parental sexual punitiveness. Another of 
the most consistently found risk factors is that of conflict between parents. Each of these 
last three risk factors involving an unhappy family life (i.e., parental absence, poor 
relationships with parents, and parental conflict) were found to be significant in a recent 
national random study (Finkelhor et al., 1990). The problem with conflict between parents 
and with poor relationship with parents as risk factors is that they may actually be the result 
of abuse, rather than a contributing cause. Thus, further research is still warranted. 
Finally, Finkelhor and Baron (1986) concluded that having a stepfather is a significant risk 
factor for sexual abuse of girls. They cautioned that this research may be outdated because 
it is based on women who were growing up before 1970 when stepfamilies were not nearly 
so common. 
Finally, Finkelhor and Baron ( 1986) cautioned that researchers need to continue to 
not only better specify the meaning of currently recognized risk factors but also to 
brainstorm other possible as-yet-unconsidered factors. They gave as examples of possible 
risk factors that have not been studied the following: physical characteristics of the child 
(e.g., size, weight, strength, and attractiveness), child temperament (e.g., passive, 
aggressive, introverted, extroverted), child psychological variables (e.g., locus of control, 
self-esteem), and various cognitive factors of the child (e.g., sex education, beliefs about 
obedience, intelligence). Finkelhor et al. (1990) subsequently found that inadequate sex 
education was associated with increased risk for sexual abuse. 
In summary, Finkelhor and Baron's (1986) summary of the social risk factors 
associated with sexual abuse of females included: (1) preadolescent age of girl; (2) social 
isolation from peers; (3) absence of natural father; (4) mother employed outside of the 
home; (5) disabled or ill mother; (6) parental conflict; (7) poor relationship with one or both 
parents; and (8) presence of a stepfather. Neither race (i.e., Black) nor socioeconomic 
26 
status appeared to be relevant risk factors. They also indicated that the investigation of 
other possible risk factors is very important. 
The Effects of Sexual Abuse on Females 
Sexual abuse is a major concern for two reasons. First, the notion of individual 
rights assumes the right to choose for oneself especially when the potential for harm exists. 
Second, sexual abuse has the potential for great trauma and harm, to which a child who is 
abused does not legitimately consent (i.e., knowingly, intelligently, and willingly 
according to informed consent doctrine; Bray, Shepherd, & Hays, 1985; Meisel, Roth, & 
Lidz, 1977). This issue, the effects of sexual abuse on girls and the aftereffects in women, 
has received tremendous attention through the research efforts of many professionals. 
One way to categorize aftereffects is by short-term or long-term effects. Browne and 
Finkelhor (1986b) also realized that "initial" does implies an onset but not necessarily a 
duration of effects, which is why they preferred the term "initial effects" to "short-term 
effects." Thus, a somewhat better classification is initial versus long-term. The distinction 
between initial and long-term aftereffects is somewhat artificial as it is based on an arbitrary 
break in the time continuum. Further, the issue is not so much when the effects are 
showing so much as the etiology and onset of the symptom. One of the main problems 
with the categorization is the use of "long-term effects" in that it implies chronic effects, 
which may or may not be the case. An alternate categorization is immediate versus delayed 
effects. These terms are preferred because they do not imply chronicity nor do they assume 
an initial symptom is short-lived. Delayed can employ the notion of effects as 
developmentally related and thereby delayed. This categorization, however, may also 
create confusion in that a particular symptom may have been an immediate effect of the 
sexual abuse trauma and may continued unabated into adulthood. 
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Immediate Effects 
The immediate effects of sexual abuse are typically defined as those which occur 
within the first two years of the sexual abuse termination (Browne & Finkelhor, 1986a, 
1986b). Courtois (1988) proposed a classification system for organizing a review on the 
effects on females which will be used here: (1) emotional reactions; (2) self perceptions; 
(3) physical/somatic effects; (4) sexual effects; (5) interpersonal relating; and (6) social 
functioning. Once again, many of the studies done on the effects of sexual abuse on girls 
utilize different definitions of sexual abuse, or study a different segment of the population, 
and thus comparisons between studies is difficult and tenuous. 
Emotional reactions. Numerous studies have shown significant emotional 
disturbances, but unfortunately few of these studies have used objective measures for 
which national norms were available, and many also did not use random sampling 
techniques with appropriate control groups. One study which did use measures with good 
national norms was conducted at the Tufts University New Bigland Medical Center (Tufts, 
1984; Gomes-Schwartz, Horowitz, & Cardarelli, 1990; Gomes-Schwartz, Horowitz, & 
Sauzier, 1985). The study used victim subjects from infancy to 18 years old who had 
been victimized in the last six months, and behavioral, somatic, internal emotional state, 
and self-esteem data were collected. The researchers found that in the 4- to 6-year-old 
group, 17% exhibited pathology significant at a clinical level, more than would be expected 
in a normal sample but less than in a psychiatric sample. The highest pathology was found 
in the 7- to 13-year-old range, among whom 40% were considered significantly disturbed. 
Among adolescents, however, few were found with severe psychopathology. 
Another study using standardized measures with national norms is that of Friedrich, 
Urquiza, and Beilke ( 1986). The female portion of this study contained 61 nonrandomly 
selected child victims who had been victimized within the last 24 months. The authors 
28 
found that 46% of the female victims had elevated scores on the Internalizing scale of the 
Child Behavior Checklist (i.e., fearful, inhibited, depressed, overcontrolling), and 39% 
were elevated on the Externalizing scale (i.e., aggressive, antisocial, undercontrolled); only 
2% of a normal sample would have been expected to fall in this range. Further, older 
children tended to elevate on the externalizing scale and younger children on the 
internalizing scale. The nature of the sample, however, made the acquisition of a more 
pathologically skewed sample likely. 
Browne and Finkelhor (1986a, 1986b) stated that the most common emotional 
reaction found in studies is fear. According to their review, approximately 36% to 83% of 
victims suffer from fear reactions, although younger children may have a somewhat lower 
incidence. They also suggested, based on the aggregate of studies compiled, that anger and 
hostility are common reactions. Courtois (1988) stated that common emotional reactions to 
being sexually abused include anxiety, fear, confusion, guilt, anger, depression, and 
feelings of loss and grief, and she provided numerous behavioral manifestations of each 
(e.g., sadness, lethargy, concentration and memory impairment, confusion, compulsive or 
ritualized behavior and phobias, sleep disturbances, perceptual distortions, mood swings, 
hypervigilance, and hyperactivity). Further, she stated abused girls may develop traumatic 
neuroses, poorly developed ego defense mechanisms, emotional shutdown, and in the 
worst of cases psychological death. These reactions may also result in the dissociative 
reactions, which in their extreme lead to multiple personality disorders (Courtois, 1989; 
Summit, 1989b). Haugaard and Reppucci's (1988) review of the literature, using both 
clinical and empirical studies, supported the same conclusions. 
Self-perceptions. An effect on self-esteem is advocated in the clinical literature, but 
the research has shown equivocal results especially in initial Reactions (Browne & 
Finkelhor, 1986a, 1986b). Courtois (1988) gave a somewhat detailed account of the 
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possible effects on self-perceptions, but this also appears to be based on clinical rather than 
empirical knowledge. She stated that an erosion of a positive sense of self and a 
developing negative identity accompany the occurrence of sexual abuse. These children are 
often characterized by guilt, shame, and stigma, which impacts their self-perceptions. 
They may feel worthless, especially if the abuse is disclosed and the child not believed; 
they may also start to feel disgusting, marked, and freakish. Some may become almost 
grandiose in their perception of themselves having malignant power. Furthermore, these 
self-perceptions may be manifested in emotional and social withdrawal, carelessness and 
excessive risk-taking, and self-abusive behaviors. Finally, Courtois (1989) speculated that 
negative self-perceptions can have cognitive effects as well which can potentially disrupt 
learning, even to the point of creating learning disabilities. This is, as of yet, an 
unresearched area. 
Phvsical/somadc effects. According to the Browne and Finkelhor ( 1986a, 1986b) 
reviews, physical consequences and somatic complaints have been shown as initial effects 
in sexual abuse victims. Obviously, some physical effects may be directly related to the 
abuse (e.g., genital or other body trauma). Otherwise, the most commonly reported 
symptoms which fit this category are the physical symptoms related to anxiety and distress, 
especially sleep disturbances and changes in eating habits. Adolescent pregnancy has also 
been noted with some varying frequency, although it does not appear common. Courtois 
( 1988) included the following as potential somatic/physical complaints: regressive 
behavior such as bedwetting; diffuse aches and pains; dissociation; seizures; changes in 
eating patterns or eating disorders; physical signs of depression or anxiety; and fear or 
terror reactions (e.g., gaze aversion, startle response). 
Sexual effects. The effect of sexual abuse on sexuality has been noted in both clinical 
and empirical literature. Courtois ( 1988) stated that typical effects on sexuality are either 
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hypersexuality or extreme avoidance. On the excessive end, children may exhibit age-
inappropriate awareness or curiosity, compulsive masturbation or exhibitionism, repeated 
attempts to engage others of any age in sex play, or sexually abusive behavior toward other 
children, particularly younger ones. On the other hand, children may react with extreme 
avoidance, perhaps believing that they somehow caused the abuse, or perhaps feeling 
betrayed by their bodies if they experienced any physical responses they enjoyed. For 
some of these children, their body image may be one of disgust or contempt, and some 
may perceive touch of any sort as threatening. Haugaard and Reppucci's ( 1988) review 
concluded similarly. Tharinger ( 1990) provided a good review of theory and research on 
the effects of sexual abuse on a girl's developing sexuality. 
Empirical support is provided by the Tufts' study (Tufts, 1984) and Friedrich et al. 
( 1986). The Tufts (1984) researchers found that the children were elevated on scales of 
sexuality which included having sexual relations, open masturbation, excessive sexual 
curiosity, and exhibitionism; Friedrich et al. (1986) found 44% of the girls to be 
significantly elevated on the Child Behavior Checklist regarding sexuality, and they found 
the younger girls to be more sexually disturbed. Other studies also suggest that sexual 
child abuse may be an antecedent to prostitution (e.g., Silbert & Pines, 1981), as well as to 
future sexual abuse perpetration in females (Fehrenbach & Monastersky, 1988; Johnson, 
1989). 
Interpersonal relating. Courtois (1988) and Haugaard and Reppucci (1988) both 
indicated that the sexual abuse effects on girls' interpersonal relationships can be marked 
and severe, particularly in cases of incest, or sexual abuse by people well known to the 
child. These children may be impaired in the ability to relate to and trust others because of 
the betrayal involved in the abuse. The child victim may become withdrawn, yet passive, 
needy, and dependent, or alternately she may learn to relate to others only sexually. In 
31 
either case, the child becomes prone to be either ignored, ostracized, or revictimized. Other 
children react by withdrawing in a hostile and aggressive way in order to protect 
themselves from others whom they distrust, which may generalize beyond the perpetrator. 
Social functioning. Browne and Finkelhor (1986a, 1986b) summarized their review 
of the effects of child sexual abuse on social functioning as citing evidence for effects on 
difficulties in school (e.g., Peters, 1976), truancy (e.g., Peters, 1976; Reich & Gutierres, 
1979), running away from home (e.g., Herman, 1981; McCormack, Janus, & Burgess, 
1986; Meiselman, 1978; Reich & Gutierres, 1979), and early marriages (e.g., Meiselman, 
1978). Courtois (1988) added that other students may react in the opposite fashion, instead 
excelling in school in an attempt to temporarily forget about the abuse and to get positive 
attention. 
Delayed Effects 
Delayed effects are here defined similarly to Browne and Finkelhor's (1986a, 1986b) 
concept of long-term effects. Delayed effects of sexual abuse are those that are evident two 
or more years after the termination of the sexually abusive experience. These effects may 
be the continuation of immediate effects, or they may be newly developed effects. They 
may be either acute or chronic. The potential delayed effects of sexual abuse on women is 
probably the most widely researched area in the sexual abuse domain. As with the research 
on the immediate effects, there are many problems with a large portion of this research. In 
particular, sexual abuse is not consistently defined across studies, making comparisons 
difficult. Further, many of the studies lack powerful methodologies by employing 
nonrandom, often clinical, samples or by not using appropriate controls. Nonetheless, 
many of the studies are well conducted, and the substantial literature can provide basic 
knowledge regarding the potential delayed effects of sexual abuse on women. 
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Emotional reactions. Courtois (1988) stated that the initial emotional reactions to 
incest often carry over into adulthood, especially the reactions of anxiety and fear, 
depression and suicidality, and feelings of helplessness and powerlessness, with perhaps 
depression having the greatest likelihood of becoming chronic. Browne and Finkelhor 
(1986a, 1986b) also stated that depression is the most common long-term aftereffect cited 
in the clinical literature. Sedney and Brooks ( 1984) used a nonclinical sample of college 
women and found that 65% of the women with childhood sexual experiences (note not 
necessarily abusive definition) had depressive symptomatology compared to 43% of those 
without similar experiences; furthermore 18% of those with childhood sexual experiences 
had been previously hospitalized for depression compared to 4% of the remaining women. 
Browne and Finkelhor (1986a, 1986b) also cited evidence to show that female survivors of 
sexual abuse have a tendency to be more self-destructive (e.g., previous suicide attempts, 
suicidal or self-harm ideation). 
Studies since those reviews have continued to show similar results, as well as other 
emotional reactions. For example, Briere and Runtz (1986) found that among women 
presenting to crisis centers those with a history of sexual abuse tended to have a history of 
greater suicidal ideation and attempts, as well as being more likely to be similarly concerned 
at intake. Briere and Runtz (1988) found adult female survivors to be more depressed and 
anxious than their peers, and Gold ( 1986) similarly found adult women molested as 
children to be more depressed and psychologically distressed. 
Ellenson (1989) suggested that abuse survivors experience horror and rage, the 
defenses against which may even lead to the occurrence of hallucinations. Finally, 
although it does not neatly fit into this category, sexual abuse survivors appear to have 
higher rates of various psychiatric conditions including depression, schizophrenia, 
dissociative disorders, and personality disorders, especially borderline (Bryer, Nelson, 
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Miller, & Krol, 1987; Courtois, 1988,1989; Herman, Perry, & van der Kolk, 1989; 
Jacobson & Richardson, 1987; Scott & Stone, 1986; Summit, 1989b). Courtois (1988) 
provided evidence that 25% to 44% of adult outpatients disclose to their therapists that they 
were sexually abused as children, roughly 50% of inpatients disclose a history of sexual 
abuse, and 35% disclose incestuous abuse, in each case suggesting even higher numbers 
since many probably do not disclose their history. 
Self-perceptions. Courtois (1988) stated that incest survivors' self-perceptions as 
primarily negative is a rather consistent finding. Many see themselves as bad and 
shameful, that something is wrong with them, that they are somehow inherently unlovable. 
Further, they may tend to blame themselves for the abuse. Browne and Finkelhor (1986a) 
cited evidence to support that victims continue into adulthood to feel stigmatized and 
isolated; they further stated that although there was not evidence for sexual abuse impacting 
self-esteem immediately, the evidence for a delayed impact on self-concept is considerable 
(e.g.. Courtois, 1979; Gold, 1986; Herman, 1981). Further, Cole and Woolger (1989) 
stated that incest survivors perceive their parenting abilities as questionable. In a more 
recent study, Briere and Runtz (1990) developed a self-esteem measure they believed 
closely paralleled the effects of abuse and found significant results. They suggested that 
general measures of self-esteem (and other psychological constructs) are not specific 
enough to abuse to consistently detect the effects that are present. 
Physical/somatic effects. Browne and Finkelhor (1986b) indicated that relatively little 
attention has been paid to somatic problems as a potential delayed aftereffect to sexual 
abuse. Potential somatic effects often seem to be the physical or somatic components to 
concurrent emotional reactions. Evidence supports the presence of physical symptoms of 
anxiety and tension such as sleep disturbances (e.g., Sedney & Brooks, 1984), general 
somatization (Briere & Runtz, 1988; Roland, Zelhart, Cochran, & Funderbunk, 1985 who 
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found elevated MMPI scales 1 and 3), eating disorders, and the physical consequences of 
dissociation as aftereffects in adult female survivors of sexual abuse (Browne & Finkelhor, 
1986a, 1986b). Also related to physical/somatic disturbances, Ellenson (1986) found that 
hallucinations among survivors is somewhat common, including visual, auditory, tactile, 
kinesthetic, and somatic ones. These studies, as well as others, appear to confirm 
somatic/physical effects among possible delayed effects of sexual abuse. 
Courtois (1988) stated that somatic effects are negative feelings about the self 
projected onto the body, which may be direct expression of abuse experiences or may be 
conversions. For example, some survivors have pain or discomfort associated with abused 
parts of their bodies. Some are so disgusted or ashamed by their bodies that it is very 
difficult to undergo any medical examination or treatment, especially surgery and 
gynecological exams. Further, some gastrointestinal and respiratory effects may be related 
to the direct memories of abuse, such as chronic nausea or gagging being relating to forced 
oral sex. Further, more generalized symptoms (e.g., hypertension, headaches, obesity, 
anorexia) may also result. 
Sexual effects. Browne and Finkelhor (1986a, 1986b) stated that almost all clinically 
based studies have shown an effect on sexuality among adult women sexually victimized as 
children, especially incest victims. Further, they were able to state that although nonclinical 
studies also generally showed sexuality effects, at the time of their writing no community-
based nonclinical studies were available to help confirm those findings. As stated, 
numerous clinical studies showed deleterious effects on sexuality (e.g., Herman, 1981 ; 
Meiselman, 1978). Finkelhor ( 1979,1984) found with college students child sexual abuse 
survivors had lower levels of sexual self-esteem. Courtois ( 1979) noted by far the majority 
of her nonclinical volunteer sample of female incest survivors reported sexual problems 
35 
(i.e., inability to enjoy sex, avoidance of sex, or compulsive sex), and Gold (1986) found 
in her similar sample less sexual satisfaction and greater sexual problems. 
Feinauer (1989b) found in a nonclinical volunteer sample that sexual dysfunction was 
prevalent in women abused as children (e.g., 37% were nonorgasmic, 56% had physical 
discomfort during intercourse, 36% indicated a need for sex therapy, and most of the 
orgasmic women did not enjoy sex). On the other hand, several noncommunity-based 
studies have noted an increase among former female sexual abuse victims in promiscuity 
(e.g., Courtois, 1979; De Young, 1982; Herman, 1981), although Fromuth's (1986) 
findings suggest that the difference may be one of self-perception and self-attribution (i.e., 
increased likelihood of labeling self as promiscuous) rather than actual differences in 
behavior (i.e., she found no significant difference in actual sexual behaviors). 
Courtois (1988) conducted a fairly extensive overview of potential effects on 
sexuality, although it was not heavily based on empirical research. Following others' lead, 
she suggested that sexual abuse can potentially affect: ( 1 ) sexual emergence and its 
development in early adulthood (e.g., sexually withdrawn versus indiscriminately sexually 
active); (2) sexual orientation and preference; and (3) sexual arousal, response, and 
satisfaction. Each of the studies reviewed above can be fit into one of the three 
classifications. A caveat about sexual orientation should be made, as it is controversial. 
The effects of sexual abuse on sexual orientation are unclear and very difficult to accurately 
study. Some lesbians state that the abuse affected their orientation, while others say that it 
did not Sexual abuse may affect orientation apparently by either reinforcing or repulsing 
the victim's original orientation in a way that is not easily understood. 
The best study of sexuality among victims to date is probably Finkelhor, Hotaling, 
Lewis, and Smith ( 1989). This study, using the first national, community-based sample to 
investigate the delayed effects of childhood sexual abuse, further supported previous 
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findings. These authors found a history of sexual abuse was a significant predictor, even 
when other possible variables were controlled, of sexual dissatisfaction, particularly among 
older women and those who had experienced intercourse as part of the abuse. Thus, a 
history of child molestation does appear to have an effect on sexuality, which is especially 
clear in the area of sexual satisfaction. How such a history may impact other areas of 
sexuality (e.g., desire, functioning, promiscuity, orientation) in a community-based sample 
is yet to be investigated. 
Interpersonal relating. Concerns regarding interpersonal relationships of adult female 
incest survivors revolve around: (1) general relationship difficulties with men, women, or 
both; (2) problems in intimate relationships (e.g., being committed); (3) problems with 
parents, other family members, and authority figures; and (4) problems with parenting 
(Courtois, 1988). These interpersonal difficulties are the result of difficulty in trusting 
others initially caused by the betrayal inherent in abuse by a known perpetrator. Browne 
and Finkelhor (1986a, 1986b) concluded similarly based on their review of empirical 
research and literature. 
Finkelhor et al. (1989) found further evidence of interpersonal dysfunction in the 
form of more marital disruption among sexual abuse survivors. Perhaps one of the most 
important findings was women who were sexually abused as children appear especially 
vulnerable to revictimization later in life through rape, marital rape, or domestic violence or 
similar experiences within nonmarital relationships (Russell, 1986). Finally, another 
important finding relates to the survivor's parenting; clinical lore suggests, and many 
studies support, that the mothers of many sexually abused girls where themselves 
victimized as children (Browne & Finkelhor, 1986a, 1986b). 
Social functioning. Browne and Finkelhor (1986a, 1986b) cited evidence to support 
that sexual abuse may have an impact on later social functioning in the form of prostitution 
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(estimates are that around 50% to 65% of prostitutes were sexually abused) and substance 
abuse. For example, Silbert and Pines (1981) found 60% of prostitutes were severely 
sexually abused. Courtois's (1988) review of possible effects was much more extensive. 
She suggested a wide variability across survivors from isolation, rebellion, and antisocial 
behavior to overfunctioning and compulsive social interaction. Several authors have also 
found decreased religiosity among survivors (e.g., Russell, 1986), some suggesting 
especially among Catholic women (Finkelhor et al., 1989). Courtois (1988) also 
suggested that some survivors are impaired occupationally as well as socially. Finally, 
there is also evidence, as noted above, that these women may have continued vulnerability 
to victimization (e.g., Russell, 1986), or on the other hand, to subsequent perpetration. 
Severity of Effects by Type of Abuse 
Browne and Finkelhor (1986a, 1986b) reviewed the varying aspects of sexual abuse 
suspected to relate to aftereffects exhibited. Their review, supplemented with studies 
conducted since that time, reveal the following trends. Although sexual abuse which 
occurs with longer duration and more frequency is generally believed to be more severe, 
empirical studies have shown equivocal results, some showing a strong relationship 
between duration/frequency and greater trauma/worse aftereffects (e.g., Briere & Runtz; 
1988; Russell, 1986) and others finding no relationship or the opposite (e.g.. Courtois, 
1979; Finkelhor, 1979; Kendall-Tackett & Simon, 1988). Abuse at the hands of a close 
relative is widely believed to be more severe than if it had occurred outside of the family, 
which has gained some empirical support (e.g., Friedrich et al., 1986) especially for 
fathers/stepfathers (e.g., Briere & Runtz, 1988; Russell, 1986; Tufts, 1984). Browne and 
Finkelhor ( 1986a, 1986b) cautioned that it is not how close of a relative an offender is but 
how close the relationship is that determines the degree of betrayal and the resultant trauma. 
Supporting this notion, Feinauer (1989a) found that more serious effects were associated 
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with abuse by known and trusted people and that severity was more related to the emotional 
bond and trust violated than the relationship per se. 
Other characteristics of the perpetrator also have been found to be important; male 
versus female offenders (e.g., Finkelhor, 1984; Russell, 1986) and older versus younger, 
adolescent offenders (e.g., Briere & Runtz, 1988; Finkelhor, 1979) seem to invoke more 
trauma. Also, Browne and Finkelhor's (1986b) review indicated that those few studies 
which examined tlie effect of multiple perpetrators unanimously found that such 
experiences were more traumatic than single-perpetrator incidents, and newer studies have 
followed in line (e.g., Briere & Runtz, 1988). 
Strong evidence, although not unanimous, also implicates that the more intimate the 
sexual contact (e.g., completed or attempted intercourse, fellatio, cunnilingus, analingus, 
anal intercourse) the more trauma that is experienced (e.g., Briere & Runtz, 1988; Russell, 
1986). The question seems to be whether penetration is more serious than other types of 
manual contact (Browne & Finkelhor, 1986). Although once again the findings are not 
unequivocal, Browne and Finkelhor ( 1986a, 1986b) believed overall studies support the 
notion the more force and aggression used, the more severe the aftereffects (e.g., Briere & 
Runtz, 1988; Finkelhor, 1979; Friedrich et al., 1986; Russell, 1986; Tufts, 1984). 
The age of the child at onset of the abuse has been debated as a mediating factor, with 
some arguing that younger children will be more damaged, and others stating that older 
children will be since younger children are more insulated from understanding what is 
happening (Courtois, 1988). Browne and Finkelhor (1986a, 1986b) stated that overall 
studies do not show a clear relationship, but if there is a trend it is toward younger children 
being more seriously impacted. Courtois (1988) further stated that children who willingly 
participate or passively submit are theorized to be more seriously affected than those who 
resist. 
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Wyatt and Mickey ( 1988) found that social support, especially parental support, is an 
important mediating variable in the delayed effects of sexual abuse of girls. Conte and 
Schuerman (1987) in studying both female and male child victims (79% female) found the 
following variables to be related to the impact of sexual abuse and accounted for 42% of the 
variation: a supportive relationship with an adult or sibling; the general functioning level of 
the family; the number of types of sexual abuse; being rewarded for the abuse; physical 
restraint of the child during the abuse; the child's effort to escape, avoid, or resist abuse; 
passive submission to the abuse; the extent of the victim's fear of negative consequences if 
the abuse was revealed; the offender's denial of the abuse; the perception that the 
relationship with the offender was positive; and the degree of relationship between victim 
and perpetrator. 
Browne and Finkelhor (1986a, 1986b) concluded no simple relationship is evident in 
the relationship between whether or not a child decides to disclose the abuse and the 
subsequent impact. Courtois (1988), however, stated either overt or disclosed abuse 
without assistance is believed to cause the victim more suffering than when it remains 
hidden. Also, based on the limited research, it appears negative parental reaction 
aggravates a child's suffering, although a positive reaction does not appear to ameliorate 
effects. Finally, Courtois (1988) hypothesized negative, stigmatizing, or ineffective 
institutional responses contribute to trauma, although Browne and Finkelhor (1986a, 
1986b) stated this factor is Httle researched and riddled with potentially confounding 
results. 
In summary, the severity of aftereffects among female sexual abuse victims has been 
examined in relationship to characteristics of the abuse and other mediating variables. 
Longer duration/greater frequency of abuse is suspected of being more traumatic, but 
empirical results are equivocal (Browne & Finkelhor, 1986a, 1986b). The closeness of the 
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preabuse relationship (e.g., type of relative) helps determine the degree of betrayal and 
traumatic impact of abuse (Browne & Finkelhor, 1986a, 1986b; Feinauer, 1989b; Friedrich 
et al., 1986). Further, male (Finkelhor, 1984), adult (Briere & Runtz, 1988; Finkelhor, 
1979) and multiple perpetrators (Briere & Runtz, 1988; Browne & Finkelhor, 1986b) 
appear more traumatic. More intimate contact (Briere & Runtz, 1988; Russell, 1986) and 
more force used (Browne & Finkelhor, 1986a, 1986b; Briere & Runtz, 1988; Friedrich et 
al., 1986) also appear to increase the negative impact Social support (Wyatt & Mickey, 
1988) and responses received to disclosure (Courtois, 1988) also appear to be mediating 
variables in determining the degree of negative impact of abuse. 
The Extent of the Effects 
Browne and Finkelhor (1986a, 1986b) stated that despite the continuing arguments 
that sexual abuse/incest is not, or is only rarely, traumatic (e.g., Constantine, 1981 ; 
Henderson, 1983; Ramey, 1979), scientific evidence continues to mount clearly indicating 
sexual abuse is a serious problem which is consistently associated with significant negative 
aftereffects in an important portion of the victims. The results have been nearly unanimous 
when delayed impairment is examined (Browne & Finkelhor, 1986a, 1986b). Further, 
Browne and Finkelhor ( 1986a, 1986b) indicated these differences remain after a variety of 
other potential mediators have been controlled, which indicates a history of sexual abuse in 
itself is a significant contributor to the development of mental health and adjustment 
problems in adulthood. These authors summarized their review on the impact of sexual 
abuse: 
In the immediate aftermath of sexual abuse, from one-fifth to two-fifths of abused 
children seen by clinicians manifest some noticeable disturbance (Tufts, 1984). 
When studied as adults, victims as a group demonstrate more impairment than their 
nonvictimized counterparts (about twice as much), but under one-fifth evidence 
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serious psychopathology. These findings give reassurance to victims that extreme 
long-term effects are not inevitable. Nonetheless, they also suggest that the risk of 
initial and long-term mental health impairment for victims of child abuse should be 
taken very seriously (Browne & Finkelhor, 1986b, p. 164). 
Browne and Finkelhor (1986a, 1986b) further indicated that although the evidence is 
more persuasive for delayed effects, researchers need to be aware that some of the effects 
of molestation may be necessarily delayed and effects may be dependent upon the 
developmental stage and/or tasks of the individual. This is perhaps evidenced by Scott and 
Stone's (1986) finding that adult female victims in treatment had more elevated scales than 
their adolescent counterparts. Further, Finkelhor (1990) presented evidence from the 
follow-up portion of the Tufts' study that children originally asymptomatic may develop 
symptoms with the progression of time, which may implicate either symptom relation to 
development or initial denial by the children. Moreover, Browne and Finkelhor (1986a, 
1986b) cautioned that the tendency of researchers and society to interpret the seriousness of 
sexual abuse by its long-term effects is misguided and a form of "adult ethnocentrism;" 
child sexual abuse is a serious problem of childhood in and of itself, and to dismiss it if 
there were no effects lasting into adulthood would be analogous to dismissing the 
seriousness of the rape of an adult if she/he learned to cope and there were no effects 
lasting into old age. Although some children appear to remain asymptomatic after a sexual 
abuse experience, those also appear to those that are the least seriously abused and have the 
greatest resources available to cope (Finkelhor, 1990). 
Treatment of Female Victims of Child Sexual Abuse 
Only brief mention will be made of the treatment of female victims of child sexual 
abuse since treatment is not the focus of this research. The field of therapy with female 
sexual abuse survivors is growing, and a number of authors have responded to the need for 
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information regarding therapy with this population. Courtois (1988) not only provided a 
comprehensive description and explanation of incest, she also examined philosophy, 
process, and goals of incest therapy; diagnosis of former victims; treatment strategies; the 
effects of abuse dynamics on the therapy process; and group treatment of survivors. For 
example, she delineated the following as the main goals of treatment: ( 1) development of a 
commitment to treatment and the establishment of a therapeutic alliance; (2) 
acknowledgment and acceptance of the occurrence of the incest; (3) recounting the incest; 
(4) breakdown of feelings of isolation and stigma; (5) the recognition, labeling, and 
expression of feelings; (6) resolution of responsibility and survival issues; (7) grieving; (8) 
cognitive restructuring of distorted beliefs and stress responses; (9) self-determination and 
behavioral change; and (10) education and skill-building. Courtois (1989) provided further 
detail concerning the sequencing of treatment so as to accomplish these goals. 
Many other authors have also addressed the treatment of female abuse victims by 
writing books, some geared toward professionals working with adult female survivors 
(e.g., Briere, 1989; Courtois, 1988; Sgroi, 1988, 1989) or child/adolescent victims (e.g., 
Everstine & Everstine, 1989; Haugaard & Reppucci, 1988; MacFarlane, Waterman, 
Conerly, Damon, Durfee, & Long, 1986; Sgroi, 1982, 1988, 1989; Trepper & Barrett, 
1989) and some geared toward survivors themselves (e.g., Bass & Davis, 1988; Blume, 
1990; Davis, 1990; Hall & Lloyd, 1989; Boston & Lison, 1989). In addition, numerous 
relevant articles have been written regarding the treatment of female sexual abuse survivors. 
Male Victims of Child Sexual Abuse 
As long as sexual abuse has been recognized as a problem, the focus has been 
particularly on female victims. Although male victims have been witnessed, they have 
generally been viewed as the rare exception. Finkelhor (1984) believed this is at least 
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partially understandable: the recognition of child sexual abuse grew at least partly out of 
the women's movement and its push for individual rights and its stance against needless 
violence, which helped preclude seeing males as victims; initially clinicians saw few male 
cases; and information quickly was conceptualized into the "classic" model of the 
incestuous family, which applies less well to males. Professional silence has paralleled 
public silence. The general contention remains that the majority of child sexual abuse 
victims are girls (Finkelhor & Baron, 1986; Finkelhor et al., 1990), although some 
professionals would disagree (Knopp, 1986 cited several). The view of the male as victim 
as "less frequent" has often been misinterpreted as "infrequent," which has further 
discouraged boys and men from disclosure. (In fact, a host of reasons contribute to the 
silence of male victims, which will be discussed in depth in a later section.) 
Krug (1989) further believed that initially male sexual abuse did not receive deserved 
attention for the following reasons: males cannot get pregnant; there is a double standard 
with fathers/men having an evil potential and mothers/women being good and nurturing; 
adult males are too embarrassed to speak up as women have; male children were assumed 
unaffected and thus ignored; and both male patients and their therapists were unaware of 
the connection between past abuse and current functioning. Male silence, however, is 
being broken and slowly the myths are being dispelled. Increasingly clinicians, 
researchers, and male survivors are declaring that sexual abuse of males is an 
underreported and neglected problem (e.g.. Courtois, 1988; Dixon, Arnold, & Calestro, 
1978; Finkelhor, 1981,1984; Lew, 1988; Nasjleti, 1980; Pescosolido, 1989), and the call 
has been repeatedly made for more attention and research. In 1988, Dimock was able to 
state that the existence of sexual abuse of males was well documented, but the data was still 
insufficient especially regarding effects and freatment, and most would add regarding risk 
factors, prevalence, and dynamics. Pescosolido (1989) added that information regarding 
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the differential reactions of boys and girls was especially needed. Finkelhor (1990) more 
recently stated that although more studies have begun to examine the impact of sexual abuse 
on males, such studies are still proportionately few and investigating the consequences of 
male victimization is a high priority. 
Much of what is known about sexual abuse pertains to women and some experts 
believe male and female reactions are similar (Briere, 1989; Briere, Evans, Runtz, & Wall, 
1988; Finkelhor et al., 1989) with the possible exception that men may be more likely to 
become perpetrators themselves. Even if there are further differences, keeping in mind the 
information gained from the study of female victims is important when considering the 
male experience, because it suggests hypotheses for males that are then empirical questions 
to investigate. Including male subjects in sexual abuse research and examining gender 
differences is important for the continuing development of accurate information in the area. 
This review, then, now turns to the socialization of males and its impact on the sexual 
abuse experience, which is followed by a review of the characteristics and effects of the 
sexual abuse of males. 
Male Socialization and Sexual Abuse 
One of the first and most complete discussions of the effects of male socialization on 
the experience of child sexual abuse was completed by Nasjleti in 1980. Other authors 
which discuss male socialization and sexual abuse include Bolton, Morris, and 
MacEachron (1989); Courtois (1988); Finkelhor (1981); Fritz et al. (1981); and Porter 
( 1986). Drawing on these authors, the issue usually proceeds as follows. In the United 
States culture, boys are taught to be physically aggressive, self-reliant, dominant, and 
independent; they are also not encouraged to seek help or protection. The cultural 
definition of masculinity disallows feelings of dependency, fear, vulnerability, or 
helplessness. Males are also not supposed to be emotionally spontaneous or asking of 
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nurturance. Thus, Nasjleti (1980) stated "From early childhood boys learn that masculinity 
means not depending on anyone, not being weak, not being passive, not being a loser in 
confrontation, in short, not being a victim" (p. 271). 
Further, this culture suffers from a massive case of homophobia. Homosexuality is 
typically viewed very negatively. Being passive and not being able to protect oneself are 
often equated with homosexuality. Thus, if a boy is abused by an older male, he is stuck 
with the double taboo of engaging in "homosexual activity" and of being a victim. Being a 
victim by not protecting himself may further reinforce the perception of his passivity and 
thus homosexuality. Thus, the boy likely will not disclose the sexual abuse for fear of 
others' perceptions. If he does say something, he is likely to receive a shocked, 
unsupportive reaction that also questions his masculinity and encourages him to keep it to 
himself. Evidence of homosexuality in young males, regardless of its validity, often does 
lead to painful and destructive isolation. Parents are often guilty of keeping the boy silent 
and not getting services provided because they fear others may think their son gay. Thus, 
the boy is forced to internalize questions about his identity without an outlet to explore or 
validate his experience or reactions to it. Further, because the public knowledge base is 
nearly devoid of information about male sexual abuse, he perceives himself as alone and 
odd, which further discourages disclosure. He thus experiences a host of aftereffects and 
suffers in silence. 
This culture also endorses the myth of seduction of an adolescent male by an older 
woman as positive and a fantasy of every normal adolescent boy (e.g.. The Summer of 
'41. The Last Picture Show. Class). Thus, if a boy is abused by an older women, he is 
lucky and supposed to enjoy it If this is not consistent with his experience, he may 
interpret that something is wrong with him, that he is not very masculine, or even that he is 
homosexual. Asking for help and nurturance to aid in understanding and healing would 
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only be further evidence of his femininity, passivity, and homosexuality. Disclosing that 
he, a male, was not able to protect himself from a female, is further damaging to his 
masculine ego. Thus, he likely remains suffering in silence. Although evidence suggests 
that experiences with females may not be as damaging as experiences with males, they 
clearly can have negative impacts of varying severity (Fritz et al., 1981; Woods & Dean, 
1984). Further, these males may consciously or unconsciously distort these experiences 
into positive or neutral experiences in order to conform with societal expectations, but may 
still have experienced negative effects immediately, delayed, or both (Fromuth & Burkhart, 
1987). 
Male socialization thus explains the massive underreporting of the experience of 
sexual abuse of males (Dimock, 1988), the denial perhaps also explaining some 
aftereffects. At least partial explanation of the cycle of abuse, or intergenerational 
transmission of abuse, is thus provided, particularly if the theory of the male monopoly of 
abuse is valid. In male socialization, issues of dominance, power, and control are 
paramount. In the abusive experience these masculine-defining qualities are undermined. 
Thus, some males react by trying to find ways to reassert themselves and prove their 
control and masculinity. This may lead to sexually or physically assaultive behavior 
toward either children or adults. 
Thus, Nasjleti ( 1980) concluded that societal change is needed in how male children 
are viewed and raised. Societal and parental expectations regarding male children must 
become more healthy; that is, unrealistic demands and emotional restrictions should be 
dropped. Further, society needs to promote male disclosure of abuse, spread useful 
information about the abuse of boys, and make the public aware of the disastrous effects of 
current male socialization which limit the affection and nurturance provided to them and the 
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emotional expressiveness allowed to them. This must be part of the approach to breaking 
the cycle of abuse. 
Characteristics of Sexual Abuse of Males 
Definitions 
The definitions that are used concerning the sexual abuse of males is as key an issue 
as it is concerning females. Definitions are important in both cases because it impacts, for 
example, research findings, communication, and how the victim is treated. In principle, 
the definitions which are used for sexual abuse of males are the same as those used with 
females. The same terms (e.g., child sexual abuse, sexual exploitation, child molestation, 
incest) are used with boys, with a few additions (e.g., boy love, pederasty, Greek love). 
These terms are often emotionally laden, sometimes biased, and often used in different 
ways by different people. As with girls, definitions vary with respect to maximum age of 
victim, age discrepancy needed between victim and perpetrator, whether force/coercion is 
required, and whether contact is needed. The definition used impacts estimates of 
prevalence and extent of effects (Fromuth & Burkhart, 1987, 1989; Haugaard & Emery, 
1989; Peters et al., 1986; Wyatt & Peters, 1986a, 1986b). Further, victims tend to define 
abuse varyingly, as differences are found between self-defined sexual abuse and 
behaviorally defined sexual abuse (Fromuth & Burkhart, 1987, 1989). 
Similar criteria should be used in determining whether an act is abusive regardless of 
the child's gender. Some differences do, however, sometimes exist. A major difference in 
how sexual abuse of boys differs in definition fi-om sexual abuse of girls is in terms of 
socialization and expectations. Socialization issues, which impact whether one defines an 
experience as abusive, were discussed in the previous section. Further, boys are also 
expected to be less affected by child abuse (Finkelhor, 1984; Krug, 1989). The result may 
be that boys are less likely to disclose, and when they do they may be provided less 
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concern, support, or treatment. Hunter (1990), for example, stated he often gets different 
responses from professionals, including child protection workers, depending on whedier a 
child is a boy or a girl. In fact, he has had to initially state that a case involved a girl when 
in fact it was a boy in order for the victim to get needed attention. Thus, sexual abuse for 
the two genders may be defined differently even by professionals most closely associated 
with child abuse. 
Prevalence 
As stated above, child sexual abuse was generally thought to be rare until the 1970's 
when that myth became disputed (Courtois, 1988; Peters et al., 1986). The myth regarding 
boys, however, has taken somewhat longer to dispel. At this time, the existence of child 
sexual abuse in a significant number of males has been established, but as with women the 
estimates of prevalence show considerable variability, probably a result of many of the 
same considerations. 
Finkelhor (1981) cited evidence from clinical, reported samples (hospital-based 
treatment programs, telephone hotlines, and police reports) that boys may account for 25% 
to 33% of victims. DeJong, Emmett, and Hervada (1982a) stated that based on their 
review, boys accounted for 11 % to 17% of the victims, and their study found a similar 
finding of 14%. Russell and Trainor (1984) similarly found in a study of cases reported to 
the American Humane Association that from 13.3% to 16.8% of the victims from 1976 to 
1982 were male. Ellerstein and Canavan (1980) found in their review of chart records that 
11% of victims were male. 
Bolton et al. (1989), however, stated that studies of incarcerated child molesters 
suggest that males are victimized at greater rates than is generally believed. They cited 
evidence from the offender expert A. Nicholas Groth that at least a third of victims are male 
but cautioned against drawing strong conclusions based on nonrandom, skewed samples. 
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Abel, Becker, Mittleman, Cunningham-Rathner, Rouleau, and Murphy (1987) similarly 
found in self-report of nonincarcerated offenders that sexual molestation of boys outside 
the home comprised the greatest number of offenses compared to girls molested or boys 
abused at home. This is an intriguing finding but the sampling method was problematic. 
Furthermore, a number of studies have been conducted which specifically examined 
the prevalence of sexual abuse using better methodology, some of which included males as 
subjects and a few of which focused exclusively on males. Finkelhor (1979) found that 
8.6% of male college students reported sexual abuse as children compared to 19.2% of 
women. Fritz et al. (1981) found that 4.8% of male college students had suffered 
childhood sexual abuse compared to 7.7% of their female peers. Fromuth and Burkhart 
(1987) found a prevalence rate for ntiale sexual abuse among college students varying from 
4% to 24% depending on the definition used. Fromuth and Burkhart (1989) found 
prevalence rates in male college students to be roughly 14%. Finkelhor ( 1984) in sampling 
Boston parents found that 6% of the men and 15% of the women reported sexual abuse in 
childhood. In a random sample of Texas residents, Kercher and McShane ( 1984) found 
that 11% of females and 3% of males reported having been sexually victimized as children. 
A national random sample found that 16% of males and 27% of females reported childhood 
sexual abuse (Finkelhor et al., 1990). Furthermore, in a study using a national sample of 
Great Britain, Baker and Duncan (1985) found that 10% of the population, 8% of males 
and 12% of females, had been child sexual abuse victims, indicating that the problem is one 
of international scope and importance. These figures clearly indicate the vast majority of 
cases do not come to public attention. 
Several authors have also reviewed at least a part of the literature on the sexual abuse 
of boys. Courtois ( 1988) concluded from her review of the literature that child sexual 
abuse occurs with a frequency of 2.5% to 8.7% among males. Lew (1988) stated that 
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common estimates of abuse are 1 in 3 for girls and 1 in 10 for boys, but he believed these 
to be significant underestimations, Peters et al. (1986) found in their review estimates for 
the prevalence among males of 3% to 31 % compared to similar estimates of 6% to 62% for 
females. Bolton et al. (1989) conducted a review of the literature on the prevalence of 
sexual abuse among boys and cited evidence to suggest that the prevalence ratio of sexual 
abuse is 1.5 to 4.0 females to every male, with lower ratios in college as compared to 
community samples. They found it difficult, all the same, to make good estimates of 
prevalence given the great variability in study findings. 
Some authors are also beginning to suspect that the exaggerated underreporting of 
sexual abuse of males compared to females masks the true prevalence rates and in fact boys 
and girls may be nearly equally at risk (e.g., Kempe & Kempe, 1984; Knopp, 1986). 
Knopp (1986) cited several other sources, mostly clinicians, to support her position. 
Finkelhor and Baron (1986), however, rejected this claim stating no methodologically 
sound studies support this conclusion. Yet, the impact of male denial, if it is truly greater 
than female denial, cannot be ascertained. Perhaps the future will provide more accurate 
prevalence estimates for aU subpopulations. 
Thus, in examining the prevalence rates of child sexual abuse of males, the most 
obvious conclusion, as with females, is one of great variability such that accurate estimates 
are not known. Peters et al. (1986) succinctly stated: "The reality is that there is not yet 
any consensus among social scientists about the national scope of sexual abuse" (p. 16). 
The reasons provided by Peters et al. ( 1986) to explain the variability in prevalence rates 
(i.e., differences in definitions, reflection of true differences across samples, 
methodological factors, or a combination) apply equally as well to the case of boys as girls. 
The Fromuth and Burkhart ( 1987) study provides evidence for the impact of differing 
definitions on prevalence rates (varied from 4% to 24% as a result). Consistently, 
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however, studies find a significant risk of sexual abuse for both girls and boys which for 
both genders is substantially more common than reflected by officially reported cases. 
Age of Victims 
The information regarding the age of male victims of sexual abuse is also somewhat 
variable, which may be the result of the same factors that influence results in prevalence 
studies. For example, one study may define sexual abuse as having to occur prior to 
puberty, another by age 16, and another by age 18. One of the earliest studies examining 
the sexual abuse experience of boys and girls was Finkelhor (1979) who found that the 
mean age of onset for boys was 11,2 compared to 10.2 for girls. Briere et al. (1988) 
found no difference in the age of onset for boys and girls (9.0 and 9.6). Finkelhor ( 1981) 
indicated that boys, like girls, are at risk throughout childhood but the greatest risk appears 
to be between ages 10 and 13 with boys being slightly older on the average than girls. He 
further explained the year or so age discrepancy was not likely the result of later onset of 
puberty in boys since so much of the abuse of both boys and girls occurs before the onset 
of puberty. Other researchers have found similar results (e.g., DeJong, Emmett, & 
Hervada, 1982a, 1982b found a mean age of boys of 8.1; Condy, Templer, Brown, and 
Veaco, 1987 found a median age of 13; and Finkelhor et al., 1990 found median ages of 
9.9 for boys and 9.6 for girls). Finkelhor (1984) found similar results (11.4 for boys 
versus 9.7 for girls), speculating since boys are more often abused outside the home, their 
age is older because they must be more mature to become independent enough to function 
outside of the family so as to be available to extra-familial offenders. 
Duration and Frequency 
The literature on the duration and frequency of sexual abuse with boys is sparse, but 
the case can be made that since boys are more often abused outside the home than are girls 
that the abuse occurs less often and for a shorter time. As with girls, a great deal of 
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variability can also be expected. The limited literature lends some equivocal support to 
these suppositions. DeJong et al. (1982a) found in a sample of boys reporting to a hospital 
sexual assault center that only 13% had been assaulted on more than one occasion. Woods 
and Dean (1984), however, found: 94% of their subjects had experienced abuse on more 
than one occasion with all but one of the remaining 6% having had subsequent contact with 
other offenders; 54% of victims had experiences that lasted more than a year; and 28% had 
experiences lasting longer than 3 years. This sample, however, was comprised of 
volunteers responding to advertisements and thus may be highly unrepresentative. 
Fromuth and Burkhart (1987,1989) found half of their college sample victims to have had 
one time experiences, although they reported no male-female differences. Briere et al. 
( 1988) found the abuse of boys typically did not last as long as with girls (to a mean age of 
11.8 and 13.9 respectively), although no significant difference in age of onset was found. 
Finkelhor et al. (1990) found that most abuse experiences were one-time events with no 
significant difference between boys and girls, with 8% and 11% respectively lasting more 
than one year. Thus, limited support for a shorter duration and fi-equency for male victims 
exists, although the important Finkelhor et al. ( 1990) suggests otherwise. 
Perpetrators 
By far the most information known about the perpetrators of sexual abuse pertains to 
the offenders against girls. With boys, information on perpetrators focuses largely on 
classic male pedophiles who abuse great numbers of young boys. While understanding 
these perpetrators is important, it is likely that they are not the largest group of offenders 
against boys. In actuality, findings regarding offenders of boys is equivocal. Although 
most studies indicate that the majority of abusers are male, some studies find that females 
make up the majority, or are at least much more common that typically thought. These 
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findings seem to vary at least partially as a result of the population studied and the abuse 
definition used. 
Numerous experts believe that sexual abuse of boys is most often perpetrated by 
males in both reported and unreported cases, and empirical support exists for that view 
(Finkelhor, 1981; Vander Mey & Neff, 1988). For example, Finkelhor (1979) found that 
84% of the abused boys in his sample were victimized by men. In a recent national random 
sample survey, Finkelhor et al. (1990) found that offenders were male in 83% of the cases 
of molestation of males. Since quality research is limited, this conclusion is tentative. 
Evidence, however, suggests females are involved in sexual abuse much more than 
once thought. There are increasing clinical case descriptions, but these studies offer little 
hard evidence (e.g., Krug, 1989) and male perpetrators are most prevalent in clinical cases. 
Finkelhor (1984), on the other hand, using American Humane Association statistics on 
reported cases, stated that female offenders, usually mothers, were involved in 41 % of the 
cases of abuse against males. He argued, however, that in most of these cases there was 
also a male perpetrator, who was the actual offender. Those cases which involved a single 
offender who was female accounted for 14% of the cases for boys and 6% of the girls. 
The AHA data presented by Finkelhor (1984) indicated greater involvement of 
females in sexual abuse than once thought, but other studies suggest yet greater possible 
involvement. For example, in routine screening of male adolescents in a medical clinic, 
Johnson and Shrier ( 1987) found that 44% of identified victims had female offenders. 
Fritz et al. ( 1981) found that 60% of male victims in their college sample were molested by 
women. Fromuth and Burkhart (1987) found in a college sample of men that the majority 
of perpetrators, roughly 75%, were female, which they contrast sharply to studies based on 
clinical or reported cases in which most offenders are male. Their collateral finding that 
experiences with women were generally perceived more positively may offer some 
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explanation of the discrepancy. When the sample was limited to those males who viewed 
the experiences negatively, then they more closely matched the characteristics of female 
victim and clinical male victim samples, including a majority of male perpetrators. This 
may help explain the result of the otherwise well-conducted Finkelhor et al. (1990) national 
survey which found that the majority of perpetrators were male: each of their screen 
questions asked the respondents to self-identify experiences as abusive, which may have 
resulted for the males in experiences with women not being labeled or reported as abusive. 
Nonetheless, some studies using behavioral definitions (e.g., Finkelhor, 1979,1984) 
found the typical greater male offending. 
Justice and Justice (1979) believed that sexual offenses by women are more common 
than often believed but that women's abuses are more secretive and are passed off as 
childcare and an extension of nurturance (e.g., fondling, caressing in a sexualized manner). 
Groth (1979) concurred and explained that it may be disguised as child care and that male 
children may be less likely to report abuse by a woman especially his mother. In their 
review, however, Russell and Finkelhor (1984) suggested that although women do 
sometimes molest children (they suggest in 20% of the cases against boys), the speculation 
their involvement may be high is a result of perceived increases in reported cases involving 
women that remain all the same quite small. Further, they suggested the Fritz et al. (1981) 
finding was probably the result of either an unusual sample or a tabulation error. The more 
recent Fromuth and Burkhart ( 1987) study may cast doubt on that conclusion. Thus, once 
again, results are equivocal, but it appears that women offend in much greater numbers 
than once thought, but since it is often perceived as more positive and less traumatic 
(Condy et al., 1987; Fromuth and Burkhart, 1987), and since it is enshrouded in cultural 
stereotypes of the adolescent male being romantically initiated into sex by an older woman 
(Nasjeleti, 1980), it may be viewed as nonabusive and underreported. 
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Nongender variables are also important when considering the sexual offender against 
boys and adolescent males. For example, Finkelhor (1979,1981) stated that boys are less 
often victimized within the family than are girls, 17% versus 44% respectively. In 1984, 
Finkelhor similarly reported that in reported American Humane Association cases, girls 
were victimized by family members in 85% of the cases and boys in 77% of the cases. 
Further, boys and girls are both most often victimized by someone that they know: 
Finkelhor (1979) found the offender was known to the victim in roughly 75% of the cases; 
Condy et al. (1987) found 80% of female offenders were known to the boy; Fromuth and 
Burkhart (1987) found approximately 90% were nonstranger contacts; and Finkelhor et al. 
(1990) found 60% were known to boys compared to 79% known to girls. Known 
offenders are varied: parents, aunt/uncles, cousins, siblings, grandparents, friends, 
neighbors, babysitters, and teachers and other authority figures. Finkelhor et al. ( 1990) 
also found the abusers of boys on the average were somewhat younger than the offenders 
against girls because of a larger minority percentage of adolescent offenders. 
Tvpe of Sexual Activity 
Essentially, the entire range of sexual behaviors engaged in with girls are also 
engaged in with boys, although evidence suggests it may be somewhat more extreme on 
the average for boys. Most of the research in this area is based on retrospective studies of 
adult men who were abused as children. Condy et al. (1987) found that both college and 
prison men who had had childhood/adolescent sexual experiences with women often 
experienced genital touching (84% and 81%, respectively), intercourse (68% and 82%), 
and oral sex (53% and 62%). 
The more severe forms of molestation thus appear much more common in 
heterosexual abuse of boys that in heterosexual molestation of girls. For example, 
intercourse appears to occur in by far the majority of cases of heterosexual abuse of boys, 
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whereas with girls it appears relatively rare, with estimates ranging from 4% to 50% 
(which included attempted intercourse), with Haugaard and Reppucci (1988) estimating 
20% to 30% based on their review. Fromuth and Burkhart (1987) found somewhat 
smaller percentages in their college sample of men with whom roughly 30% experienced 
oral-genital contact and 25% intercourse, which they also believed reflects greater 
frequency than with women. 
Briere et al. (1988), however, found the opposite, that women were more extensively 
abused than men, but their sample was clinical and thus of questionable validity when 
generalizations are attempted. One problem in making comparisons, however, is that with 
girls noncontact experiences (e.g., exhibitionism) are much more often considered abusive 
than with boys, which may reduce the percentage of total abused girls which experienced 
intercourse. Finally, one further area worthy of additional investigation is suggested by 
Finkelhor (1984) who found that a large percentage of boys whose abuse was reported 
were molested in conjunction with girls, especially sisters. Thus, in these cases an 
additional form of abuse to both genders is an adult forcing two children to be sexual. 
According to Finkelhor ( 1984) this is more prevalent with boys than with girls, but since 
his data are based on reported cases from the American Humane Association, his findings 
may not be representative. 
Thus, much of the information in this area still needs to be teased apart. In particular, 
the interactions between type of sexual activity, gender of victim, gender of offender, and 
the population studied (i.e., clinical versus community) are unknown. For example, the 
following conjecture may eventually be bom out in research: boys' involvement with 
women is generally more extreme in type of activity but less forceful than girls' with men, 
the resultant trauma for boy thus may be less, or less acknowledged, and so is seen, or 
disclosed, less frequently in clinical settings than might be expected. 
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Force. Violence, and Coercion 
The information regarding the use of force or coercion is also mixed. Pierce and 
Pierce (1985) found that in reported, substantiated cases of sexual abuse, boys experienced 
more force and threats than girls in order to engage them in sexual activity. Condy et al. 
(1987), however, found that relatively few college or prison men reported having been 
forced into sexual activity as a child (14% and 11 % respectively), that many agreed when 
asked (67% and 82%) and that many reported initiating activity with an agreeable woman 
(49% and 55%). Thus, coercion and force appeared less frequent with men than is 
generally reported for women, but the degree of coercion was not adequately assessed and 
the sample size for women in this study was too small to be valuable for comparison. 
Fromuth and Burkhart's (1987) results concurred in that although most of the activity was 
initiated by the older partner, only roughly 14% reported being threatened or forced. Fritz 
et al. (1981) found perpetrators against boys tended to use more positive coercion (i.e., 
rewards), and those against girls used greater interpersonal power. Finkelhor (1981), on 
the other hand, found that boys and girls were both forced around 55% of the time. A 
major difference between Finkelhor ( 1981) and the other studies is that for Finkelhor the 
majority of offenders were male, whereas tiie others either focused on or found most 
perpetrators to be women. Thus, a possible explanation is that male offenders use more 
force than female perpetrators regardless of the gender of their victim. 
Social Risk Factors 
The research specifically addressing the social risk factors involved in the abuse of 
boys is scant One could conjecture that the risk factors for boys and girls are roughly 
equivalent. Since, however, there are a few substantial differences in the general 
characteristics of abuse of boys and girls, one would suspect that there are some 
corresponding differences in risk factors. For example, the difference in rate of intra-
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family and extra-family abuse may translate into some difference in risk factors, which is 
an empirical question needing investigation. 
The literature does give some limited guidance in the examination of risk factors 
which predispose males to sexual abuse although much more is needed. As stated above, 
age appears to be a factor as it is with girls. Although a child can be abused at anytime, the 
risk seems greatest during the years immediately preceding puberty, from age 10 to age 13, 
being somewhat older in boys than girls. Reported sexual abuse of boys is largely a lower 
class phenomenon, even more so than for girls, but this is most likely an artifact of 
reporting bias (Finkelhor, 1984; Vander Mey, 1988). A boy suffering sexual abuse is also 
especially likely to come from a broken home in which he is experiencing concurrent 
physical abuse (Finkelhor, 1984; Vander Mey, 1988) and/or neglect (Vander Mey, 1988). 
Thus, presumably, parental absence (physical and psychological as well), poor 
relationships with parents, and parental conflict are risk factors for boys as they are with 
girls. Vander Mey ( 1988) also suggested that prior homosexual experience is also a risk 
factor. For boys abused within the family, having a sister who is also abused is a 
significant risk factor (Finkelhor, 1984). Pierce and Pierce (1985) found that males tended 
to come from larger families, were less likely to Uve with their father or a substitute father 
figure, come from a family with more than one victim, and have a nonabusing parent who 
was emotionally or physically ill (24% and 14% respectively). Finally, in a matched 
sample of male and female victims, Farber, Showers, Johnson, Joseph and Oshins ( 1984) 
found no differences in risk factors between boys and girls and suggested that offender 
variables may be more revealing in differentiating gender experiences than child risk 
factors; the variables studied, however, were limited and the sample clinical, which leaves 
their hypothesis insufficiently investigated. 
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The Effects of Sexual Abuse on Males 
Although some assume that males are less affected by sexual abuse than are girls 
(Finkelhor, 1984; Krug, 1989) with some evidence suggesting that even child protection 
officials hold the same bias (Hunter, 1990; Pierce & Pierce, 1985), and although some 
organizations promote "man-boy love" (e.g.. North American Man/Boy Love Association, 
Rhodes, 1986), if nothing else, clinical experience, lore, and literature suggests that sexual 
abuse can be very traumatic to boys. The effects of sexual abuse on males is very 
important information, is little understood, and is in great need of further research 
(Dimock, 1988; Finkelhor, 1990; Pescosolido, 1989). How males react and how that 
reaction compares to females' is important to know. This knowledge can lead to better 
policy making, education, and treatment. 
As with females, the discussion of the effects of sexual abuse on the male victim will 
be arbitrarily divided into immediate effects (those occurring within two years of abuse 
termination) and delayed effects^ The problems with classification of aftereffects was 
discussed in greater detail earlier in this review. Again, Courtois's (1988) classification 
will be used: (1) emotional reactions; (2) self perceptions; (3) physical/somatic effects; (4) 
sexual effects; (5) interpersonal relating; and (6) social functioning. 
One feasible hypothesis is that the effects in females and males are similar, but this is 
an empirical question that is only beginning to be investigated. Finkelhor ( 1990) concluded 
that boys, like giris, show significant impact as a result of sexual abuse both immediately 
and delayed. He further stated several reasons that one might assume a different response 
across the sexes: boys are more likely to be abused outside of the family, abuse of boys by 
a male brings with it the stigma of homosexuality, and sexual issues in general are different 
for boys. All the same, Finkelhor (1990) was somewhat surprised to conclude that based 
on the available literature there are more similarities of response than differences. 
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Immediate Effects 
Before summarizing the research in this area, caution concerning the effects of sexual 
abuse warrant mention. Browne and Finkelhor (1986b) cautioned that many of the studies 
done on the effects of sexual abuse on girls utilize different definitions of sexual abuse, or 
study a different segment of the population, and thus comparisons between studies is 
difficult and tenuous. The same precaution applies to this literature review on boys. 
Further, any immediate effect has the potential of enduring and thus becoming a delayed 
effect as well. Finally, most of the information regarding the effects of sexual abuse on 
males has been gathered retrospectively from adult males and thus concerns delayed 
effects. Since much of the research investigating initial effects of sexual abuse contain only 
small samples of boys and do not give results by gender, it is assumed that those studies 
tell more of girls* reactions than boys'. Thus, much of what is known is based on theory 
and clinical observation. Finally, Browne and Finkelhor's (1986a, 1986b) observation that 
many researchers' and society's tendency to interpret the seriousness of sexual abuse by its 
delayed or long-term effects is a misguided form of "adult ethnocentrism" is as pertinent to 
men as it was to the women with whom they were concerned; child sexual abuse can 
represent a trauma to children and is cause for concern in its own right regardless of long-
term impact 
Emotional reactions. Boys apparentiy have essentially the same emotional reactions 
to having been abused as do girls (Conte, Berliner, & Shuerman, 1986; Courtois, 1988; 
Tufts, 1984), at least in clinical samples, essentially comprising emotional reactions of fear, 
distractedness, and sleep disturbance. Studies apparently find no gender difference in 
overall symptom levels (Conte et al., 1986; Tufts, 1984). Numerous authors suggest that 
boys tend to "externalize" more (i.e., react angrily and aggressively) and girls tend to 
"internalize" more (i.e., react depressively) (e.g., Bolton et al., 1989; Friedrich et al.. 
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1986; Friedrich, Beilke, & Urquiza, 1987,1988). Similarly, Pescosolido (1989) posited 
traumatic rage and resulting aggression (at the self, offender, nonprotecting caretakers, and 
the world as a whole) as 2 of 10 major impact issues for sexually abused boys based on his 
clinical experience, but he also observed that depression (resulting from a sense of 
helplessness) and guilt (for feeling responsible, for not protecting himself, and for being 
aroused) were common. Courtois (1988) added that shame and guilt often surround 
homosexual abuse. 
Nasjleti (1980) suggested that boys and girls have essentially the same emotional 
reactions but that our culture squelches many of the males' feelings. Her analysis can be 
carried a step further to indicate the culture tends to convert those feelings of fear, 
vulnerability, and helplessness in males to anger and aggression. Other reactions 
suggested in the literature are paranoid/phobic reactions and becoming infantile (Sebold, 
1987). Janus, Burgess, and McCormack (1987; and McCormack et al., 1986) found 
abused youth were less satisfied and happy than their nonabused counterparts. Nielsen 
( 1983) in her review of the literature concluded that two-thirds of male victims suffer 
emotional difficulties, especially guilt, depression, low self-esteem, sleep disturbances, and 
behavioral problems. 
Self-perceptions. Pescosolido (1989) suggested on the basis of his clinical 
experience that sexual abuse can impact the self-perceptions of boys. The victim may see 
himself as damaged goods, or he may be angry at his body for having been aroused and 
may be at risk to act out against his own body. He may thus view himself as bad and in 
need of punishment, which may manifest in self-destructive tendencies, including suicide 
attempts. He also suggested that boys may have a distorted sense of body image; Sebold's 
( 1987) survey of experienced therapists concurred in that changes in body imagery, such as 
being compulsively neat or very sloppy are viewed as possible indicators of abuse. 
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Further, Pescosolido viewed self-perception and aggression tied intimately together. 
First, the male victim perceives himself as emotionally and physically inadequate as a result 
of the sexual assault, which then leads to perceptions of continued vulnerability, a need to 
be hypermasculine to prove his strength, or identification with the aggressor. These effects 
are the result of a distorted sense of masculinity, equated with aggression, which is 
accepted by the self. Courtois (1988) stated boys may also have general difficulties with 
self-esteem and with feeling different and isolated. Further, she stated a boy may come to 
view himself as effeminate if he was abused by a male or as vulnerable and weak if abused 
by a female. 
Physical/somatic effects. The physical and somatic effects of sexual abuse are often 
overt manifestations of emotional reactions and self-perceptions. For example, the patient 
may become self-destructive or aggressive (Pescosolido, 1989; Sebold, 1987). Janus et al. 
(1987) found greater somatic symptomatology in runaway sexually abused males than in 
the remainder of their runaway population. Sebold (1987) also suggested the boy may 
develop numerous often nonspecific somatic complaints and younger children may regress 
to enuresis and encropresis. In addition, sometimes with boys, as with girls, physical 
evidence/trauma may be evident as a result of the abuse. 
Sexual effects. Speculation is often made regarding the effects of sexual abuse on 
sexual orientation of victims, especially male victims. This is a highly controversial subject 
which must be undertaken with great caution. Finkelhor (1981) found that men who were 
abused as children were four times as likely to be homosexuality active (note this is a 
behavioral definition not a self-labeling as homosexual or bisexual), and that this was the 
strongest predictor of adult homosexual activity. Regardless of whether or not sexual 
abuse results in changes in sexual orientation, many authors contend that the experience 
often results in sexual identity confusion (e.g., Bolton et al., 1989; Dimock, 1988; Knopp, 
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1986; Lew, 1988; Pescosolido, 1989). Males are often aroused during sexually abusive 
episodes which leaves them with confusion. Knopp (1986) explained that if the perpetrator 
was male and the boy became aroused he assumes the arousal is a sign of his 
homosexuality. Alternatively, he may assume he must have had some inherent 
homosexuality for this older man to be attracted to him in the first place. On the other 
hand, if the offender was a female and the boy felt uncomfortable or traumatized, he might 
question his orientation because of the conflict of those feelings with the cultural 
expectations that he was lucky and should enjoy the seduction by an older woman. Sebold 
( 1987) thus suggested that homophobic behavior may be an indicator of the conflict left by 
a perpetrator of either sex. 
Several authors also suggest other sexuality effects in addition to sexual orientation 
confusion. Sebold (1987) suggested a preoccupation with sexual thoughts, sexual 
language, and sexual behaviors may be a strong indicator that a boy was abused. This may 
take either heterosexual or homosexual forms. For example, the boy may masturbate 
compulsively, even in public, or may become hypersexual with others. The empirical 
studies of Friedrich et al. ( 1987,1988) found excess masturbatory behavior and other 
signs of hypersexuality. They also found some subsequent sexual victimization of younger 
boys. Johnson and Shrier (1985,1987) found a higher rate of sexual dysfunction in a 
small sample of abused males (approximately 25 % whether abused by a male or a female) 
in an adolescent medical clinic compared to approximately 5% of the controls. 
Interpersonal relating. Pescosolido (1989) stated that his clinical observations lead 
him to believe that boy victims are often left with interpersonal dysfunction in the form of 
intimacy impairment with either males or females or both. A boy may also become 
hypervigilant toward males whom he identifies as exploitive and assaultive, if his offender 
were male. Sebold ( 1987) suggested that interpersonal relating may be impaired resulting 
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in the child possibly becoming more infantile, choosing to have relationships with younger 
children rather than his peers. Janus et al. (1987) found that runaway males who had been 
sexually abused had greater difficulty in relationships, especially with adult men, than did 
their nonabused counterparts. 
Social functioning. Many of the above areas impact on the boy's social functioning: 
aggressiveness, difficulty with intimacy, and sexuality effect how one functions socially. 
For example, difficulty with intimacy and aggressiveness may result in many failed social 
service placements (Sebold, 1987). Sebold's (1987) survey of experts also suggested that 
fire setting and male prostitution may result from sexual abuse of boys. Bolton et al. 
(1989) also suggested that male prostitution may result, but cautioned against conclusions 
based only on preliminary data. Also, if the abuse becomes public knowledge, people may 
take its occurrence as evidence of the boys' homosexuality, which unfortunately often leads 
to painful and destructive social isolation (Porter, 1986). Further, Janus et al. ( 1987) 
found higher rates of sexual victimization in male runaways (38.2%) than in random 
population samples (2.5% to 8.7%). Finally, potentially becoming a sexual offender 
(e.g., child molester or rapist) as a child, adolescent, or adult, whether through 
identification with the aggressor or some other means, is an important negative impact on 
social functioning. Friedrich et al. (1987,1988) substantiated that boys do sometimes 
become sexual offenders against younger boys as a result of their own abuse. Further, 
studies of child (e.g., Friedrich & Luecke, 1988; Johnson, 1988) and adolescent (e.g., 
Fehrenbach et al., 1986) sex offenders often find a high incidence of sexual abuse history. 
Delaved Effects 
The delayed effects of sexual abuse on males is probably as varied as with females. 
In general, given a comparable experience men probably react in ways very similar to 
women, although some effects are likely more gender specific. Finkelhor ( 1990) stated the 
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literature generally shows either that men and women have very similar long-term effects or 
that there are few differences along the extemalizing-intemalizing dimension. As with the 
review of immediate effects, since the empirical literature is somewhat sparse, clinical 
literature may be addressed at times. The numerous methodological and definitional 
problems with this research base, which combined with the fledgling status of examination 
of this population, results in many unsubstantiated and sometimes equivocal findings. 
Nonetheless, despite some claims otherwise, it appears that sexual abuse in males has the 
potential of significant and enduring negative effects, though they are not inevitable. 
Emotional reactions. Briere et al. (1988) investigated the long-term emotional effects 
of sexual abuse on a clinical sample of male and female crisis center clients using their 
Trauma Symptom Checklist-33. They found males and females experienced sexual abuse 
in the long run in much the same way, both experiencing significant elevations on anxiety, 
depression, anger, sleep disturbance, and dissociation scales. Further, as victims got older 
they experienced greater anxiety and depression. Finkelhor (1990) cited evidence, 
however, that adult female survivors are more likely to suffer from affective and anxiety 
disorders while men are more likely to suffer from chemical dependency. Although in line 
with intemalizing-extemalizing expectations, Finkelhor advised caution because of major 
methodological concerns, which affect sample characteristics and impact 
representativeness. 
Courtois ( 1988) cited evidence to indicate that male survivors suffer from emotional 
reactions of anxiety, extreme guilt or shame, extreme anger, nightmares, sleep problems, 
and flashbacks. Many of these feelings, especially shame, may be part of the reason for 
men's underreporting of the abuse experience. Lew (1988) also provided a long list of 
possible emotional effects he has witnessed in clinical practice. Bolton et al. (1989) also 
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provided a list of studies which support the conclusion that sexual abuse can have 
significant impacts on males' emotional well-being. 
Finally, as with women, a history of sexual child abuse appears to be related to the 
development of a variety of adult psychiatric disorders including multiple personality 
disorder, psychogenic amnesia, affective disorders, psychoses, antisocial personality 
disorder, and borderline personality disorder. As with women, many male psychiatric 
inpatients have a history of abuse, although the self-reported rate of sexual abuse is lower 
and the rate of physical abuse perhaps higher (e.g., Jacobson & Richardson, 1987; Swett, 
Surrey, & Cohen, 1990). 
Self-perceptions. Courtois ( 1988) believed sexual abuse also has effects on men's 
self-perceptions similar to the effects on women. In particular, low self-esteem and feeling 
different and isolated may result. Many authors also suggest that because of socialization 
(i.e., males should be strong and protect themselves), males may assign more 
responsibility to themselves. Further, if the offender was male, especially a known 
caregiver, the victim may become self-hateful because of having to identify and rely on that 
person; if the offender was female, the victim may perceive himself as weak and effeminate 
for not being able to protect himself from "the weaker sex." Numerous authors also 
suggest adult male survivors often experience masculine identity confusion (e.g., Bolton et 
al., 1989; Dimock, 1988). For some this may revolve around sexual orientation issues, 
but this is really a much more global issue involving what it means to be male. Some 
evolve a hypermacho image that may involve hypersexuality, sexual conquests, and/or 
aggressiveness. Others, also equating masculinity with aggression and violence, may 
become overly passive and shun typically masculine activities in order to avoid the 
association with aggression. At any rate, the male role is often misunderstood and 
distorted, often revolving around issues of power and control. 
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Physical/somatic effects. There is scant research, or theory, on the long-term 
physical and somatic effects of sexual abuse on men. One could assume the effects would 
be similar to those found in women, but this has not yet been shown. The above section 
on emotional effects indicated an increased rate of depressive, anxious, and dissociative 
symptomatology, and effects in the related physical/somatic concurrent manifestation (e.g., 
sleep disturbances, changes in eating) could be expected. Given the little attention paid, the 
physical/somatic effects of child sexual abuse on men is worthy of further investigation. 
Sexual effects. Sexuality is an often cited area in which sexual abuse survivors are 
expected to evidence long-term negative effects. Consistent with this expectation, 
Finkelhor (1984) found lower levels of sexual self-esteem for both male and female adult 
survivors when compared to nonabused peers, with victimization remaining a significant 
contributing predictor when other variables were controlled. More recently, Finkelhor et 
al. (1989) found less sexual satisfaction among adults sexually abused as children with no 
significant gender differences. Numerous authors suggest effects of sexual 
preoccupations, confusion of sexual identity, aversion to sexual intimacy, compulsive 
sexual behaviors, and sexual performance difficulties (e.g., Bolton et al., 1989; Courtois, 
1988; Dimock, 1988). Dimock (1988) indicated that sexual compulsiveness is one of the 
three major impact issues for adult male survivors of childhood sexual abuse. 
The belief that sexual abuse of males, especially by males, may lead to sexual 
orientation conflicts and confusion is widely accepted. (The process though which this 
may occur was explained in the section on immediate effects.) The issue as to whether 
abuse actually alters sexual orientation is much more controversial and equivocal. Some 
evidence does suggest, however, that males molested as boys are more likely to engage in 
homosexual activity as adults. For example, Finkelhor (1984) found men molested as 
boys four times as likely to have had homosexual contact in the previous year, with no 
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such relationship for early consensual peer experiences. He cautioned, however, against 
overinterpretation of results: this would explain only a small fraction of homosexuals, and 
it should not be assumed that a contribution to later homosexuality is a traumatic outcome. 
Many authors have suggested that sexual abuse may lead to perpetration in adulthood. 
This notion of cyclical victimization is largely based on the observation that a large majority 
of offenders have themselves been abused as children. (This issue is discussed more fully 
in "social functioning" below.) Recent evidence, bearing directly on sexuality issues, may 
help provide some clarity. In particular, Finkelhor (1990) cited evidence that sexually 
abused males are more likely to admit to sexual interest in children and having fantasies 
regarding them. Briere and Runtz ( 1989b) and Woods and Dean (1984) provide additional 
support. 
Interpersonal relating. Interpersonal relationships are also generally believed to be 
negatively affected by the experience of child sexual abuse. Finkelhor et al. ( 1989) found 
evidence of interpersonal difficulties in abused men and women who were both equally 
more likely to experience marital disruption than were their nonabused peers. Courtois 
( 1988) cited evidence to suggest men's feelings of betrayal often generalize to inability to 
develop and maintain intimate relationships and difficulties in interpersonal relating are 
especially pronounced with other men. Dimock (1988) stated that interpersonal 
dysfunction is one of the three major hallmarks of prior sexual abuse in adult men. 
Social functioning. Courtois (1988) summarized the effects of sexual abuse on social 
functioning as resulting in discomfort in social situations, drug and alcohol abuse, and 
employment problems. She further stated that through their attempt to regain control, 
males may become aggressive, hypermasculine, perhaps perpetrating sexual abuse/assault 
themselves. This notion of cyclical victimization is largely based on the observation that a 
large majority of offenders have themselves been abused as children. This includes 
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observations of high rates of child molestation among non-child-molesting prisoners, 
especially other sex offenders (e.g., Condy et al., 1987). Even if all offenders had been 
victims, however, that is not equivalent to all victims becoming offenders: cyclical 
victimization is not inevitable. Further, our knowledge is largely based on incarcerated, or 
at least reported, offenders, which skews the sample and distorts results. As reported 
above, more recent evidence suggests that sexually abused males are more likely to admit to 
sexual interest in children and having fantasies regarding them than men without abuse 
histories (Briere & Runtz, 1989b; Finkelhor, 1990; Woods & Dean, 1984). Finally, 
Kaufman and Zagler (1987) in conducting a literature review of the rate of intergenerational 
transmission of sexual abuse estimated a rate of 30% ±5%, which is six times greater than 
the base rate (5 %) for the overall population. 
Other social areas are also affected. Finkelhor et al. ( 1989) found that men and 
women who were sexually abused as children are less likely to be religious practitioners 
than their nonabused counterparts, although there was no difference between the sexes. 
Finally, in his review, Finkelhor (1990) stated that evidence indicates women who were 
victimized as children are prone to revictimizadon; this issue has not been addressed with 
male victims and is worthy of future study. 
Severity of Effects bv Type of Abuse 
The issue of severity of effects by type of abuse has not been as extensively examined 
with males as it has been with females. Taken as a whole, much of the research examining 
which factors tend to be associated with greater impact severity in men, as with women, 
barely begin to explain the great variability across individuals, although there does appear 
to be trends for some important variables. Hunter ( 1990) postulated that the following 
factors influence the impact of childhood sexual abuse: (1) how coercive, threatening, 
intrusive, deviant, and violent the abuse was; (2) the age at which the abuse began; (3) how 
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long the abuse lasted; (4) its frequency; (5) the number of adults taking part in the abuse; 
(6) the child's relationship with the offender(s); and (7) the response to the abuse of 
nonoffending adults in his life. Much of his discussion on these factors is theoretical, or 
when empirical based on research with women. Bolton et al. (1989) also provided a list of 
variables they believed important in sexual abuse impact based on their reading of the 
literature: severity of abuse, relationship of the child with the offender, duration and 
frequency, and number of perpetrators. As with females, however, the evidence for the 
importance of duration on negative impact is equivocal (e.g., Kendall-Tackett & Simon, 
1988 found no relationship). 
Woods and Dean (1984,1985) found important differences in their nonclinical 
volunteer sample for the gender of the perpetrator in terms of the victim's perception of the 
event. The respondents indicated that retrospectively the abuse perpetrated by males was 
on the average viewed more negatively, more likely considered abusive, and was seen as 
having a more negative impact than when the perpetrator was female. Condy et al. (1987) 
in their prison and college male subjects found that sexual contact of boys with women was 
generally viewed retrospectively as positive unless it occurred with mothers, aunts, or 
sisters. Further, perpetrator gender may be important in that homosexual molestation 
appears to have a greater impact on sexuality issues. 
Similarly, Fromuth and Burkhart (1987) found college males, most likely victimized 
by women, reported more extensive contact but less force or threats than females, and they 
tended to view the experience much less negatively than women previously molested by 
men. Further, when the sample was limited to those who viewed the event(s) as negative, 
the sample looked much like female and clinical male samples. They cautioned, however, 
that because the men viewed the relationships as more positive did not mean that there were 
not negative impacts that they either denied or did not associate with the abuse. Relatedly, 
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Fritz et al. ( 1981) found that positive coercion (i.e., rewards) for both males and females 
was related to more negative impact than negative coercion (i.e., force or threats) 
presumably because it left the issue of responsibility more ambiguous. Thus, the gender of 
the perpetrator may be important as it relates to the relationship involved and the 
force/coercion used. 
Adams-Tucker (1982) found preschool children typically received the least severe 
diagnoses despite having experienced more severe abuse for a longer time, while school-
age children (versus preschoolers and adolescents) were the most likely to exhibit clinically 
significant psychopathology, though at a level on the average less than that in the typical 
same-age psychiatric population. Although this may be true for both male and female 
victims, the sample of boys was dreadfully small. Male victims were also given less severe 
diagnoses than comparably abused girls, but this may have been confounded with many of 
their molesters being peers. Finally, for both sexes the single most important variable 
mediating the negative impact of the sexual abuse was available social support. 
Conte and Schuerman (1987) in studying child victims of both sexes found a number 
of variables were related to the impact of sexual abuse, accounting for 42% of the variation: 
social support (especially with an adult or sibling); other family dysfunction; the number of 
types of sexual abuse; positive coercion; physical restraint of the child; the extent of any 
effort to escape, avoid, or resist abuse; passive submission; victim's fear of negative 
consequences for disclosure; offender denial; perception of a positive relationship with the 
offender; and the degree of relationship between victim and perpetrator. Thus, there 
appears to be some consistency regarding which factors are believed to modulate the 
severity of aftereffects, but limited research with males needs replication. Furthermore, the 
postulated variables appear to account for only a small portion of the variability across 
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individuals; thus, more theoretical speculation and more empirical research on both males 
and females is needed. 
Other variables have been theorized to qualify the impact of sexual abuse but have not 
been researched Mudry ( 1986) cautioned that sexual abuse is only one developmental 
factor which impacts outcome; mediating variables, if not concurrent determinants, are 
isolation, emotional neglect, physical abuse, divorce, and parental abandonment. 
Newberger and De Vos (1988) took a similar developmental stance stating that numerous 
individual variables (e.g., locus of control, self-efficacy, problem-solving abilities, and 
interpersonal perspective), environmental variables (e.g., parental awareness of child's 
need independent of own needs, social support, family adaptability, family cohesion, and 
other negative life events), and behavioral expression tendencies (e.g., anxiety, depression, 
aggression, somatization, sexualized behavior, and achievement) affect the developmental 
impact of the abuse. Finally, Porter ( 1986) suggested that the culture surrounding the 
victim helps determine the impact through support, views of male victimization, and 
socialization variables. 
The Extent of the Effects 
Conte and Schuerman ( 1987) declared of both male and female child victims: "Some 
children are profoundly traumatized by sexual abuse, some exhibit milder or transient 
problems, and some appear not to have been affected by the abuse" (p. 201). A similar 
statement can be made regarding delayed effects of sexual abuse in males. The problem is 
that the true extent and likelihood of impact is unknown, although certainly significant 
negative impacts occur. Much of the limited knowledge which has been gathered about the 
rest of the phenomenon is equivocal: the prevalence, precise effects, and effects by type of 
experience. Many of these variables seem dependent on the prevalence of abuse of males 
by the two genders, which is not even clearly known. For example, Kaufman and Zigler 
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(1987) estimated an intergenerational transmission of sexual abuse of 30%, which would 
be a high extent of effects as measured by only one possible effect, yet this is clearly based 
on the research, upon which some studies cast doubt (Fritz et al., 1981; Fromuth & 
Burkhart, 1987,1989), that most offenders against boys are male. Further, the prevalence 
rates for abuse by perpetrator gender may be related to methodological variables (e.g., 
definition of abuse), particularly if subjects self-define what is abusive. More research is 
clearly needed. 
Treatment of Male Victims of Child Sexual Abuse 
The treatment of male victims of child sexual abuse will only be briefly overviewed 
since treatment is not the focus of this research. Clinicians debate whether the treatment of 
male victims should be any different than treatment of female victims. Because trauma 
reactions often appear the same in male and female victims (Briere, 1989), some authors 
suggest that the therapy process is similar for men and women, yet most would recognize 
at least some differences including examining possible subsequent perpetration and greater 
relevance of certain issues like sexual identity confusion and self-blame (e.g., Courtois, 
1988; Pescosolido, 1989). On the other hand, several authors indicate that services for 
males, whether child victims or adult survivors, are rare and limited (e.g., Bolton et al., 
1989; Lew, 1988; Singer, 1989; Tick, 1984). Bolton et al. (1989) surveyed treatment 
programs for sexual abuse and found that less than 5% had programs specifically 
developed for males of any age, even fewer for adult male survivors. Many of the 
remaining programs might treat an occasional male, but in those instances the model used, 
that of traditional father-daughter incest, was inappropriate. The exception was among 
sexual offender programs, many of which had components for dealing with the 
perpetrator's own victimization. 
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Bolton et al. (1989) also suggested an 11 stage model for males to follow on the path 
to recovery: breaking the silence; accepting the experience; separating the abuse from the 
abused (i.e., issues of responsibility); remembering the past abuse; experiencing and 
processing feelings; mourning lost childhood; bolstering self-image; examining and 
improving relationships; overcoming confusion about sexuality; dealing with own 
perpetration if relevant; and confronting the abuser. These stages need not be followed in 
the given order, nor ai^e they discrete, mutually exclusive stages. Although this model was 
provided for the adult male victim, it would apply equally well to women. They also 
briefly overviewed a similar process for recovery for male children. Finally, they also 
provided a review of evaluation and treatment approaches and techniques that have proved 
useful with male victims. 
Dimock ( 1988) stated that the 4 main tasks in group therapy with survivors are: ( 1) 
validation of the abuse; (2) experiencing feelings associated with the abuse; (3) separating 
the past and the present; and (4) confronting the abuser in at least a symbolic way. More 
generally, he viewed treatment, whether individual or group, as needing to focus on 
clarification of sexual confusion, positive identification with the masculine gender, and the 
development of the ability to maintain stable intimate relationships. Pescosolido (1989) has 
noted 10 impact issues for male sexual abuse survivors that must be addressed in treatment: 
gender identity confusion; body imagery; intimacy impairment with males; intimacy 
impairment with females; depression; self-destructive manifestations; traumatic rage; 
aggression; hypervigilance toward males; and guilt More recently, Mic Hunter ( 1990a, 
1990b) edited two books directed at improving the treatment of male sexual abuse 
survivors. The &st book examined the cultural factors affecting males, the prevalence and 
impact of sexual abuse of males, and assessment issues with sexually abused males. The 
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second book focused specifically on the varied aspects of treatment of the sexually abused 
male. 
As with women, many authors indicate that group therapy is the optimal treatment 
choice for male victims and survivors (e.g., Bruckner & Johnson, 1987; Porter, 1986; 
Singer, 1989); many also recognize the value of concurrent individual therapy (e.g., 
Pescosolido, 1989; Singer, 1989), and some indicate a need to undergo individual therapy 
before advancing to group (e.g., Pescosolido, 1989; Dimock, 1988). Finally, a few books 
have been written that can be used by the survivor in his recovery process and which may 
be used in conjunction with formal treatment (e.g., Bear, 1988; Davis, 1990; Hunter, 
1990; Lew, 1988; Sonkin, 1989). 
Other Forms of Abuse 
Although a need to clarity knowledge of sexual abuse exists, other forms of abuse 
perpetrated against children are also very important. One premise of this study is that these 
different types of abuse are too often studied separately and this results in loss of 
understanding and predictability of these experiences and their effects. This may be 
especially true with male sexual abuse victims because the literature suggests that male 
sexual abuse victims are also likely to be either physically abused or neglected. Walker 
( 1979) indicated that children who live in violent families are also at greater risk tor being 
molested or sexually assaulted. Emotional and ritualistic abuse are especially neglected 
subjects in the literature. 
Emotional/Psychological Abuse of Children 
Emotional abuse is also likely to be involved in sexual abuse cases. Mitnick 
(personal communication, September, 1990) indicated that emotional abuse is the root 
abuse in all other forms of child abuse. She further stated it has hardly been studied, and 
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attempts are only very recently being made to arrive at operational definitions for it. The 
American Humane Association (Russell & Trainor, 1984) defines emotional abuse as 
"active, intentional berating, disparaging or other abusive behavior toward the child which 
impacts upon the emotional well-being of the child" and emotional neglect as "passive or 
passive/aggressive inattention to the child's emotional needs, nurturing, or emotional well-
being." 
Brassard and Gelardo (1987) indicated that no consensus among researchers, child 
advocates, and the courts has been reached regarding the definition, or description, of 
psychological maltreatment. They prefer the use of the term psychological maltreatment 
because it subsumes all affective and cognitive aspects of child maltreatment that emotional 
abuse and neglect, mental cruelty, or mental injury cannot. Although not universally used, 
they stated that the definition proposed in 1983 by the International Conference on 
Psychological Abuse of Children and Youth is widely supported: 
Psychological maltreatment of children and youth consists of acts of omission and 
commission which are judged by community standards and professional expertise to 
be psychologically damaging. Such acts are committed by individuals, singly or 
collectively, who by their characteristics (e.g., age, status, knowledge, organizational 
form) are in a position of differential power that renders a child vulnerable. Such acts 
damage immediately or ultimately the behavioral, cognitive, affective or physical 
functioning of the child. Examples of psychological maltreatment include acts of 
rejecting, terrorizing, isolating, exploiting, and mis-socializing (as cited in Brassard 
& Gelardo, 1987, p. 128). 
Brassard and Gelardo (1987) operationally defined seven acts they considered to be 
psychologically abusive: rejecting, degrading, terrorizing, isolating, corrupting, 
exploiting, and denying emotional responsiveness. Given the lack of a unanimous 
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definition, estimating incidence or prevalence of psychological abuse is impossible. 
Brassard and Gelardo (1987) stated that although the official number of psychological 
maltreatment cases reported to the American Humane Association is approximately 200,000 
per year, since these cases involve only psychological and not other types of abuse, a more 
realistic but still conservative estimate of psychological maltreatment is the 1,700,000 cases 
of child abuse and neglect reported each year. Finally, the main theme of these authors' 
paper is that psychological abuse is a unifying construct that is the core component, the 
major destructive factor, in all forms of child maltreatment, and as such warrants extensive 
attention. At present, research and intervention strategies have only begun in the area. The 
distinction between psychological abuse, emotional neglect, and neglect is somewhat 
arbitrary and theoretically related. For this study, however, the distinction will be 
maintained at least preliminarily. 
Nonorganic failure-to-thrive is also a physical effect of emotional abuse and neglect 
(Gelardo & Sanford, 1987). This syndrome is characterized by failure to maintain a 
normal growth rate in the absence of physical causes, developmental delays, inappropriate 
behavior, and negative affect. Failure to thrive is thus one effect of emotional abuse and 
neglect. Otherwise, the effects of psychological and emotional abuse and neglect are 
scantily studied. An exception was Erickson and Egeland (1987) who found that 
emotionally neglected children were in most ways similar to nonmaltreated children with 
the following exceptions; they were less involved with their environment (i.e., with a 
curiosity box), they scored significantly lower on the Block Design portion of the WPPSI, 
and they were less popular with peers, had poor academics, and were more aggressive, 
disrespectful, and disruptive in the classroom. These scant positive findings for the impact 
of emotional neglect suggests a compelling need for further research. 
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Physical Abuse and Neglect of Children 
Characteristics of Physical Abuse and Neglect 
Incidence and prevalence. Heifer (1987) indicated that based on American Humane 
Association data, which he recognized as unreliable data based on reported cases, he 
estimated between 1.25% and 1.5% of U.S. children are reported as suspected of being 
abused each year, which equals approximately 1 million children per year. Physical abuse 
makes up 27% of the cases, neglect 59%, and sexual abuse 7%. He stated these statistics 
are estimates because no good data exists. Russell and Trainor (1984) in AHA composite 
figures from 1976 to 1982 found the following breakdown of types of abuse reported: 
physical, 25%; sexual, 6%; neglect, 64%; emotional maltreatment, 17%; and other 
maltreatment, 9%. Over this time, cases have risen from 10.1 cases per 1000 child 
population to 20.1. Heifer (1987) estimated the prevalence of physical abuse of girls to be 
around 20% but with great variability from slightly less than 20% to over 60% in some 
ghetto areas. 
Gender and age. Russell and Trainor (1984) indicated for reported child abuse a very 
slight overrepresentation of girls in the data. A skew of reported abuse toward younger 
ages is also found (Gelardo & Sanford, 1987; Russell & Trainor, 1984), with males 
outnumbering females until adolescence after which the trend reverses. The 
overrepresentation of females among adolescents is especially pronounced for sexual abuse 
(Powers & Eckenrode, 1988; Rosenthal, 1988; Russell & Trainor, 1984). In younger 
children, the genders are more evenly distributed across types of abuse with more males 
being reported for physical abuse and neglect reports (Powers & Eckenrode, 1988) and 
more females for sexual abuse (Rosenthal, 1988). In the younger ages males are 
overrepresented in fatalities and in severe injuries, and boys have a higher percentage of 
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their total abuse involving major injuries (Rosenthal, 1988). In terms of physical abuse, 
however, infants tend to be more seriously injured than older children (Rosenthal, 1988). 
Infants suffer the most neglect, average amounts of physical abuse, and the least 
amount of sexual and emotional maltreatment; adolescents suffer the most sexual and 
emotional maltreatment and the least neglect; middle childhood falls in the middle (Powers 
& Eckenrode, 1988). Powers and Eckenrode (1988) stated that substantial numbers of 
children of all ages are maltreated. They further suggested the prevalence of adolescent 
maltreatment is probably greatly underestimated because of bias in reporting; in particular, 
identification and service provision to adolescents has a lower priority than for children. In 
their study, they also found physical abuse incidence decreased with age and neglect was 
roughly evenly distributed across ages. 
Perpetrators. Of the cases which are reported to AHA, 97% of the perpetrators are 
parents, mostly natural (87.4%), 2.5% are other relatives, and 0.5% are other people 
(Russell & Trainor, 1984). Gelardo and Sanford (1987) in their review, however, 
indicated a great variability in findings regarding the relationship of the perpetrator, which 
may call into question the validity of the AHA data which is based solely on reported cases. 
Russell and Trainer's ( 1984) data indicated that while most perpetrators are female, males 
are associated with more physical abuse (both minor and major) and much more sexual 
abuse but less neglect. Rosenthal (1988) clarified that in physical abuse males most often 
injure boys and females most often injure girls. Perpetrators of physical abuse were also 
more likely to be male with adolescents and female with younger children. 
Risk factors. Numerous social, familial, and child risk factors appear to be 
associated with child abuse. For the data based on the American Humane Association it 
should be noted that sexual abuse cases have a much different profile and that the profile 
presented here is essentially that of physically abusive, emotionally abusive, and neglectful 
80 
families. For the composite profile of reported abuse and neglect, the female-headed 
representation of abusive families is more than twice that of the national statistics (Russell 
& Trainor, 1984). Minorities are also found to be over-represented in reporting data 
(Russell & Trainor, 1984). Powers and Eckenrode (1988) found whites underrepresented 
in all but adolescent sexual abuse, blacks ovemepresented in aU groups especially physical 
abuse, and Hispanics overrepresented in physical maltreatment. Both the female-headed 
family and the minority status may be confounded with a related finding that most reported 
child abuse is concentrated in the lower socioeconomic class (Gelardo & Sanford, 1987; 
Powers, & Eckenrode, 1988; Russell & Trainor, 1984) who are often receiving public 
assistance (Russell & Trainor, 1984). Gelardo & Sanford (1987) cited limited evidence 
suggesting the removal of the bias of reported case data still reveals a trend toward higher 
incidence of physical abuse and neglect in poverty groups. Russell and Trainor (1984) 
warned this is cause for concern as the number and percent of children growing up in 
poverty is increasing. 
Stress factors appear to be related to the incidence of abuse. Russell and Trainor 
( 1984) found the following stress factors listed with some regularity on reporting forms of 
their cases: health, 45% of the cases; economic, 48%; family interaction, 75%; 
alcohol/drug dependency, 19%; and spouse abuse, 12%. Gelardo and Sanford (1987) 
reviewed relevant research and found the following factors associated with abuse: parent-
child role reversal; poverty; unemployment (separate from chronic poverty); emotional and 
physical distress of the abuser (i.e., health and mental health problems); marital discord; 
social isolation of the family; parental history of abuse and neglect; a tendency of parents to 
use more and harsher physical discipline; less interactions between parent and child and 
more negative ones; greater parental responsivity to aversive child stimuli; low birth-weight 
and premature babies; extended parental-child separation following birth; child illness and 
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abnormalities; the presence of aberrant child behavioral patterns; and lower social 
competence of children/adolescents. Avery-Clark, O'Neil, and Laws's (1981) review 
reached similar conclusions. 
Rosenthal (1988) found social isolation, mental health problems, lower income, 
father unemployment, and especially age of victim to be predictive of severity of abuse. 
Justice and Duncan (1976) found life crises for the parents to be predictive. In challenging 
common belief, Orme and Rimmer (1981) in their review of relevant studies found no 
empirical evidence to associate alcoholism and child abuse: the rate of alcoholism among 
child abusers appears the same as in the general population. Some authors would take 
exception to that conclusion (e.g., Cavaiola & Schiff, 1988), at least indicating the 
involvement of substances as a disinhibitor in many specific occurrences of abuse 
irrespective of the overall incidence of addiction. 
The Effects of Physical Abuse and Neglect 
Summarizing the effects of physical abuse, Schaefer, Sobieraj, and Holly field (1988) 
suggested 10 potential effects of physical abuse: (1) feeling helpless, inadequate, and 
guilty; (2) lack of responsibility for one's feelings and Isehaviors; (3) lack of empathy; (4) 
identification with the aggressor; (5) self-destructiveness and need for punishment; (6) 
traumatic anxiety; (7) neurotic depression; (8) obsessive-compulsive defensiveness; (9) 
excessive emotional control; and (10) "soul murder," the suppression of joy in lite. 
Although this is a somewhat extensive list, it is not complete when compared to the 
remainder of the literature base. 
The rest of the review on the effects of physical abuse and neglect will be presented in 
the following categories: (1) physical/somatic effects; (2) emotional reactions and self-
perceptions; (3) cognitive functioning; and (4) social functioning. This breakdown is 
somewhat artificial, and the categories overlap somewhat One problem is that several 
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studies do not distinguish between physical abuse and neglect, and some are even less 
refined, examining only child abuse, which by number contains mostly neglect and 
physical abuse cases. An attempt is made below to heed those distinctions as much as 
possible. Finally, although several authors note numerous methodological problems with 
research into the effects of physical abuse and neglect (e.g., Ammerman, Cassisi, Hersen, 
& Van Hasselt, 1986; Conaway & Hansen, 1989), the conclusion that physical abuse and 
neglect has the potential for serious traumatic effects is warranted even if many of the 
details remain unclear. 
Phvsical/somatic effects. Physical effects of physical child abuse and neglect are the 
most obvious. These effects are potentially very serious (e.g., brain damage or death). 
Although more minor injuries may heal quickly, they are still of great concern. Perhaps the 
most noticeable physical effects are those of skin injury, which as relatively minor injuries 
may be overlooked as abuse related More serious injuries may involve skeletal or internal 
injury. Gelardo and Sanford ( 1987) cited evidence that 60% to 70% of physical abuse 
cases involve bruises and welts; 20% to 30% involve abrasions, contusions, and puncture 
wounds; 5% to 10% involve scaldings; 15% to 20% of reported cases involve skull and/or 
bone fractures (which include long-term skeletal damage and posture and range of motion 
defects; Ammerman et al., 1986); 25% to 30% of surviving abused children suffer brain 
damage or neuromotor dysfunction; and other forms of internal injury (e.g., subdural 
hematoma, punctured lungs, bruised/ruptured viscera) are not uncommon. Ammerman et 
al. (1986) stated that fatality estimates range from 2% to 25%. They also indicated that 
physical abuse can result in cerebral palsy and a number of other neurological and 
neuropsychological impairments. Thus, injuries resulting from physical child abuse can 
take a wide variety of forms and severity. 
83 
Emotional reactions and self-perceptions. Gelardo and Sanford (1987) indicated that 
clinical studies have found abused children to be hateful and aggressive, lacking in impulse 
control, negativistic, subject to severe temper tantrums, passive and withdrawn, 
hypervigilant, joyless, and frightened of all physical contact. These clinical observations, 
however, may be subject to methodological confounds. Reviewing the more 
methodologically sound studies, however, Gelardo and Sanford (1987) reached similar 
conclusions. On the basis of that review, and on the fiickson and Egeland (1987) study, 
physically abused children tend to be more harassing of adults and more assaultive of 
peers, less approaching of adults, less prosocial, more hyperactive and distractible, more 
angry and frustrated, and less compliant. Physically abused children also have lower self-
esteem, less positive affect, lower ego control, and abnormal child development patterns. 
They are also disruptive in class, more nervous, more impatient, and less popular. 
Neglected children appear to be less approaching of peers and less prosocial. Erickson and 
Egeland (1987) indicated that neglected children, in addition to sharing the traits of 
physically abused children, lack initiative, are more anxious and withdrawn, lack a sense of 
humor, have a strong need for approval, and are the lowest of all abused groups (and 
normals) in academics. In their review, Conaway and Hansen (1989) stated that enough 
methodologically sound studies have been conducted to tentatively conclude that physically 
abused children are more aggressive toward both adults and peers than neglected and 
non maltreated peers, but both abused and neglected children may be perceived as more 
aggressive than normal peers. 
Ammerman et al.'s ( 1986) review indicated that child maltreatment leads to a wide 
range of psychopathology and behavioral disorders including DSM-III diagnoses of post­
traumatic stress disorder (i.e., PTSD), conduct disorder, anxiety disorders, dysthymia, and 
specific developmental disorders. Retrospective studies of psychiatric populations of both 
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adolescents (e.g., Monane, Leichter, & Lewis, 1984) and adults (e.g., Carmen, Rieker, & 
Mills, 1984; Jacobson, 1989; Jacobson & Richardson, 1987) indicate a high prevalence of 
physical abuse among those populations. 
Cognitive functioning. Several authors indicate that many studies hint at intellectual 
impairments including retardation, impaired cognitive development, poor school 
adjustment, and lowered academic performance in abused children (Ammerman et al., 
1986; Erickson & Egeland, 1987; Gelardo & Sanford, 1987; Lamphear, 1985); this 
conclusion has been tentative because of numerous methodological problems in the data 
including the possibility that brain damage was the primary cause for the cognitive 
impairments. Better designed studies (e.g., Appelbaum, 1980; Erickson & Egeland, 1987; 
Sandgrund, Gaines, & Greene, 1974), however, provide more credible evidence of this 
relationship. Friedrich, Einbender, and Luecke (1983) also found impairments in verbal 
abilities (i.e., memory and fluency), nonverbal memory, and attention but no difference in 
persistence to tasks. One longitudinal study (Egeland & Sroufe, 1981; Egeland, Sroufe, & 
Erickson, 1983; Erickson & Egeland, 1987) provides good evidence that physically abused 
children when presented with problem solving situations are less creative and display 
greater negative affect (i.e., anger, frustration, aggression, and noncompliance) and less 
positive affect. This study also suggested lower academic performance, skills, and work 
habits among physically abused children; further, many physically abused children were 
recommended for retention or referred for special education. Neglected children scored the 
lowest of all groups of children. Much more investigation, however, is warranted. 
Social functioning. Gelardo and Sanford ( 1987) cited evidence which implicates 
child abuse and neglect in the etiology of abnormal child development, later antisocial 
behavior (delinquency, prostitution, and homicide), and the perpetuation of the cycle of 
abuse. In particular, they cited both retrospective (Alfaro, 1981; Steele, 1976) and 
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prospective (Alfaro, 1981; McCord, 1983) studies which found a higher incidence of child 
abuse and neglect among juvenile delinquents. McCord (1983) also found at 
approximately 40 years post-abuse 45% of abused and neglected boys had been convicted 
of serious crimes, become alcoholic or mentally ill, or had died usually young. Cavaiola 
and Schiff (1988) found formerly abused adolescents were more likely to have run away 
from home and to be chemically dependent, self-destructive (i.e., chemically dependent, 
suicidal, accident-prone, and in legal trouble), and other-destructive (i.e., cruelty to animals 
and homicidal ideation). Other researchers also found a high incidence of child abuse 
(physical and sexual) among runaways (e.g., Stiffman, 1989). 
In her review, Lamphear (1985) stated that the bulk of the research indicates 
physically abused children have numerous behavior problems (i.e., noncompliance, 
aggression), have poor peer relationships, show social skill deficits, are less socially 
involved, have less empathy, and perform worse in school; neglected children, she also 
concluded, have more behavior problems, are more aggressive, and have greater school 
difficulties. Ammerman et al. (1986) reported that numerous studies with excellent 
methodology indicate a variety of social functioning deficits in physically abused children. 
As stated above, Erickson and Egeland (1987) found comparable results. Finally, 
Conaway and Hansen (1989) suggested the overall preponderance of research indicates that 
physically abused children have greater difficulty in family and peer interactions but 
cautioned against strong conclusions regarding social skills in light of some equivocal 
study findings. 
Ritualistic and Satanic Abuse 
Ritualistic abuse refers to systematic and repetitive sexual, physical, emotional, and 
psychological abuse which may or may not involve satanic worship. There are no 
estimates of its prevalence or precise characteristics. Summit ( 1989c) described it as so 
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deliberately perverse and counterlogical that it calls into question our beliefs about reality, 
so that when accounts of it are believed, that belief automatically discredits the believer. 
Summit (1989c) summarized the little known characteristics of ritualistic abuse. Ritualistic 
abuse typically involves multiple victims, usually very young, the majority of whom are 
female, and multiple perpetrators. Day care centers are popular places to obtain large 
numbers of victims. In the worst cases, the perpetrators often transport the children to 
different locations, forcing them into pornography, drug use (including amnestic drugs), 
watching adult sexual activity, engaging in sexual activity (including vaginal and anal 
penetration with penis and various objects) with adults and other children, using feces and 
urine (drink, eat, smear, defilement), using blood (including human) in ceremonies (e.g., 
drinking it), bondage, and confrontations with death (e.g., murder, seeing dead bodies, 
cannibalism). Sadistic pain is often inflicted. Weapons are commonly used. Young 
women may be used as breeders for sacrificial babies. Fear, including threats of death and 
demonstrations of death, are used to silence the children, and they are deliberately 
indoctrinated (i.e., brainwashed). Situations are staged to convince the children of the 
adults' magical powers, and supernatural powers are frequent themes. If satanic, there 
may be reference to the devil, singing and chanting, and use of symbols, candles, and 
costumes. 
Summit (1988, 1989a, 1989c) and Hechler (1988) indicated the great societal denial 
which prevents the seeing, recognizing, believing, or remembering of the most abhorrent 
of abuses. Some of the most mortifying abuse is that which occurs in day care. This type 
of abuse is well-documented (e.g., Finkelhor & Williams, 1988a, 1988b; Kelley, 1989, 
1990). According to Finkelhor and Williams ( 1988a, 1988b) there are essentially two 
classes of sexual abuse in day care centers. The first is the typical pedophile cases in which 
there are multiple victims. The second is more bizarre, so strange they are often discredited 
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and not believed; these are the ritualistic abuse cases. These ritualistic cases tend to throw 
communities into disarray and then are rarely prosecuted, hardly ever successfully. 
Kelley (1989) conducted research on children ritualistically abused in day care centers 
in comparison to children sexually abused in day care centers and normal controls. 
Ritualistically abused children were more severely sexually abused, had more pornographic 
pictures taken of them, and were more likely to be forced into activity with other children. 
Children ritualistically abused also suffered greater physical (i.e., being hit, forced to take 
drugs, restrained, forced to consume human excrement including urine, feces, and semen) 
and psychological abuse (i.e., threatened with harm, death, or dismemberment or with the 
death of a parent or sibling), even though both were common in both groups of abused 
children. While both groups continued to have fear reactions over two years later, 
ritualistically abused children were more fearful. In addition, the ritualistic group of 
children suffered satanic rituals, often involving robes, costumes, candles, magic potions, 
and symbols, and threats with supernatural powers. Compared to controls, sexually 
abused children had more behavior problems and scored higher on internalizing, 
externalizing, social competence, sexual problems, depression, social withdrawal, somatic 
complaints, schizoid, and aggression scales. Ritualistically abused children were even 
more symptomatic. In both cases, offenders deliberately and systematically terrified the 
children to ensure silence. 
As the research into ritualistic and Satanic abuse is very limited, further examination 
is needed as subjects can be identified. 
Witnessing Violence 
To date, no studies effectively examine the effects on a child of witnessing violence. 
There is strong evidence, however, which suggest that many children are observers of 
family violence. Domestic violence is unfortunately a common event. Celles ( 1987) found 
88 
that 55% of his sample of married partners experienced at least one episode of violence. 
Moore (1979) indicated that 60% of couples experience marital violence at some point in 
the course of their relationship with less than 10% of it being reported to the authorities. 
Patai (1982) using officiai statistics calculated that a woman is beaten by her husband every 
18 seconds in this country and that at least two million women are battered annually. It is 
generally believed that overwhelmingly woman are typically battered and men do the 
battering, although some researchers contend that the rates of wife and husband battering 
are nearly equal (Flowers, 1989). Walker (1984) also points out that marital rape often 
accompanies spouse assault Witnessing of all types of violence is probably on the rise, 
especially in some neighborhoods. Examining the effects of witnessing such violence is 
becoming increasingly important. 
Some preliminary studies do suggest ill effects of witnessing violence. Flowers 
(1989) indicated that the intergenerational theory of spouse abuse is well documented in the 
literature. For example. Walker ( 1984) al so found 81% of batterers and 67% of battered 
wives to come from violent homes where they were either abused or witnessed the abuse of 
others. This may suggest that the witnessing of violence increases the likelihood of being 
violent with one's own family. Similarly, Gay ford ( 1975) found 51% of physically 
abusive husbands and 23% of their battered wives had violent childhoods, and Roy ( 1977) 
found that 81% of male batterers and 33% of abused wives had violent backgrounds. 
Better designed studies using community samples, however, are still needed. 
Studies Examining Multiple Forms of Abuse Simultaneously 
To date, few studies have examined the effects of multiple forms of abuse 
simultaneously. One exception is the ongoing longitudinal study of Egeland (Egeland & 
Sroufe, 1981; Egeland, Sroufe, & Erickson, 1983; Erickson & Egeland, 1987). This 
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study examined effects of physical abuse, sexual abuse, verbal abuse, neglect, and 
emotional neglect on infants and preschool-aged children. Their results have already been 
summarized above. 
Briere and Runtz (1990) also studied multiple forms of abuse, using a nonclinical, 
college student sample. Using canonical correlation analysis, their results suggested 
numerous relationships. First, psychological abuse appeared to influence negatively self-
esteem even when other variables are controlled. Sexual abuse resulted in a propensity 
toward dysfunctional sexual behavior and physical abuse toward later anger/aggression. 
Although sexual and physical abuse tended not to occur together, physical and 
psychological abuse showed evidence of co-morbidity, which was associated with effects 
on each of their dependent measures. The results suggested that there are both specific 
effects for each type of abuse and also general effects when they co-occur. Further, results 
reinforced the need to measure effects with instruments specifically designed for abuse 
victims versus with generic instruments (e.g., self-esteem) if important and real differences 
are to be reliably discerned. 
Braver, Bumberry, Green, and Rawson (1992) also examined the effects of child 
abuse while considering multiple abuse forms. They used a clinical, university counseling 
center population of abused clients {n = 30) and nonabused clients {n = 54). Although the 
sample size for the differing child abuse histories was small, they found that abused college 
students in a clinical setting reported more depression, more overall symptomatology 
(using the Brief Symptom Inventory) and scored higher on the borderline scale of the 
Millon Clinical Multiaxial Inventory. The emotionally abused only clients did not differ 
from the sexually or multiply abused clients. 
Thus, overall the studies which have examined multiple forms of child abuse have 
found that certain types of abuse tend to co-occur and seem to be associated with both 
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effects specific to the type of abuse as well as effects associated with patterns of multiple 
abuse. Further, although psychological abuse, emotional neglect, and neglect have been 
particularly ignored in the research, they contribute substantially to later functioning 
liabilities. 
Theories Pertaining to Child Abuse 
The theories that have been proposed regarding child abuse generally fall into two 
categories: theories of the etiology of child abuse that attempt to explain its occurrence, and 
theories that attempt to explain the effects that abuse has either initially or long-term. Tlie 
theories presented in this section generally pertain especially to child abuse as a global 
concept, rather than to a specific type of abuse. When a theory presented attempts to 
explain specific types of abuse, it will be so identified. 
Theories of Etiology 
A large number of models have been proposed in an attempt to explain child abuse. 
Many of these models are in actuality merely descriptions of the experience and its 
characteristics. These models will not be covered in this section as that information has 
already been adequately addressed. Instead, this section will focus on theoretical 
formulations that attempt to explain child abuse or some aspect of it These theories fall 
into the following primary categories: anthropological, individual, familial, sociological, 
cultural, and ecological. These theories are important in that they provide guidance 
regarding specific demographics that may operate as risk factors and thereby add predictive 
power to child abuse studies. The theories are used in this vein for the current study. 
Anthropological Explanations of Sexual Child Abuse 
Sexual child abuse is sometimes explained fi-om an anthropological perspective, but 
other forms of child abuse are not. Vander Mey and Neff ( 1986) reviewed anthropological 
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theories that they were able to classify into five categories: social organization, biological 
impossibility, aversion, genetic, and role conftjsion theories. Rather than attempting to 
explain sexual abuse or incest, these theories attempt to explain the existence of an incest 
taboo. Thus, incest becomes an unexplained breakdown in the taboo. This difference in 
perspective led to Finkelhor's (1984) conclusion that sexual abuse theorists' borrowing 
from anthropology has been unhelpful. More problematic, the term "incest" refers to 
different concepts in the two fields: relationships between blood relatives regardless of age 
for anthropologists and sexual contacts between adults and dependent children for sexual 
abuse researchers. Anthropology may have much to offer sexual abuse researchers, but it 
will need to come not from incest taboo theory but from future research and theory into 
such questions as how society regulates sexual contacts between adults and children. 
Individual Explanations of Child Abuse 
Explanations that focus on the individual have probably been the most popular 
theories of child abuse. This category includes psychiatric and psychological explanations; 
theories about the physical and psychological characteristics of the participants, both child 
and adult, and how they elicit child abuse; and explanations utilizing the perpetrator and 
victim's unique life histories, which includes the intergenerational transmission hypothesis 
of abuse. 
Childhood history. The intergenerational transmission hypothesis which explains 
child abuse as the passing of abuse perpetration across generations is very popular. A 
number of studies and anecdotal evidence with clinical or incarcerated offenders suggests 
that a large number of them were themselves abused as children. Although some suggest 
rates in excess of 90%, Kaufman and Zigler ( 1987) estimate that 30% ± 5% of sexual 
offenders against children were sexually abused as children. Relatedly, Williams and 
Finkelhor (1990) indicated in their review of incestuous fathers that a significantly greater 
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percentage had been physically abused as children than had been sexually abused. Vondra 
and Toth (1989) similarly concluded that substantial evidence indicated that many of those 
parents who were found to be abusive or neglectful had experienced disturbed relationships 
with their parents but not necessarily the identical form of maltreatment that they 
perpetrated. 
Attachment theory may offer further explanation of the intergenerational transmission 
theory (Vondra & Toth, 1989). Attachment theory argues that the quality of a relationsliip 
with primary attachment figure(s) maintained over time becomes the working model for 
later relationships. There is limited evidence that mothers who had poor attachment 
relationships with their parents tend to have insecure relationships with their own children 
and that this same pattern exists in maltreating families. Thus, a maltreating role model wUl 
likely foster unhealthy later relationships with one's own children. Vondra and Toth 
(1989) concluded: 
Despite variations in its expression from one generation to the next, then, the 
emotional suffering that underlies all maltreatment is, in all probability, passed down 
from parents to children. Whether the mechanism of transmission is dysfunctional 
working models of relationships, reactive personality characteristics (e.g., low self-
esteem, frustration tolerance, or impulse control), modelling and internalization of 
parenting roles and behaviors, or a combination of all three, the legacy of emotional 
maltreatment may be especially difficult to overcome (p. 13). 
Social learning theory approaches also attempt to explain child abuse in terms of the 
adult's history, which may or may not include the perpetrator's previous own abuse. 
Howells (1981) reviewed social learning theory approaches to understanding the 
occurrence of sexual child abuse. This approach includes an examination of the 
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conditioning of sexual arouKil, cognitive factors in sexual arousal, and other social learning 
in the perpetrator's history. 
Adult psychological functioning. Adults perpetrating child abuse are often described 
as either psychologically disordered or at least deficient (Vondra & Toth, 1989). These 
may take the form of full-blown psychiatric disorders or they may be psychological deficits 
such as emotional immaturity and poor ego-strength. Many studies have attempted to 
discover the underlying personality traits of offenders either through the use of 
psychological tests such as the MMPI, Rorschach, and TAT or through clinical judgment. 
Although psychological differences between abusers and nonabusers are intuitively 
appealing, findings of severe psychopathology are probably exaggerated as they are based 
on biased samples of offenders. Less severe differences, however, may exist. For 
example, role reversal assumptions in which the child is viewed as a means to fulfill 
parental needs rather than vice versa are often noted (Belsky, 1978; Gelardo & Sanford, 
1987). Empathy characteristics are also thought to distinguish abusive parents (Wiehe, 
1989). Abusive and neglectful parents are also shown to be qualitatively and quantitatively 
different from normal parents in their disciplinary and interactional patterns with their 
children as well as in their reactions to aversive child stimuli (Gelardo & Sanford, 1987). 
These personality factors may be related to childhood experiences as well. Childhood 
experiences (e.g., child abuse) may influence adult psychological functioning which in turn 
leads to qualitative differences in parenting. These factors, then, could also be viewed as 
an indirect method of intergenerational transmission of abuse. 
Child characteristics. Some evidence suggests that characteristics about particular 
children help elicit abusive responses from parents. This approach must be undertaken 
carefully because it has the potential to result in blaming the victim. Examining child 
characteristics, however, need not imply the child's responsibility for the abuse. 
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Physically, intellectually, socially, or psychologically impaired children appear at greater 
risk for abuse (Belsky, 1978; Courtois, 1988; Vondra & Toth, 1989) as are premature 
babies (Belsky, 1978; Vondra & Toth, 1989). Further, these children are sometimes 
characterized as whiny, fussy, demanding, resistive, defiant, socially withdrawing, and 
chronically crying (Belsky, 1978; Vondra & Toth, 1989). The direction of cause and effect 
with these factors is unknown and confusing. 
Sociological Explanations of Child Abuse 
Sociological explanations have also been offered for the occurrence of child abuse. 
Although familial and cultural explanations can be subsumed under a sociological 
approach, they will be presented separately here. This model emphasizes social class, 
situational stress factors, social isolation, lack of social support, inadequate housing, 
inadequate day care, poverty, and unemployment as causative influences in child abuse 
perpetration (Gelardo & Sanford, 1987; Wiehe, 1989). Particularly emphasized by some 
authors (Belsky, 1978; Gelardo & Sanford, 1987) are social class (for physical but not 
sexual abuse), unemployment, environmental stress (Justice & Duncan, 1976 and Straus & 
Kantor, 1987 also proposed this factor), and social isolation. One path through which each 
of these factors may contribute to abuse is by inducing stress and reducing coping abilities. 
Familial Explanations of Child Abuse 
Familial models stress the structure and function of the family system as explanations 
for child abuse (Pardeck, 1989). Vondra and Toth (1989) and Belsky (1978) both stressed 
the importance of the marital relationship as a factor associated with child abuse. For 
example, physical violence in the forms of child abuse and spouse abuse are likely to co-
occur (Milner & Gold, 1986; Vondra & Toth, 1989). The importance of the marital 
relationship is broader, however, than co-occurring violence as it is also related to social 
support, psychological functioning, coping skills, and mutually supportive parenting. 
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Further, abusive households are more disorganized, have more children, have children 
spaced closer together in age, have greater family mobility, and experience greater family-
related stress (Belsky, 1978; Gelardo & San ford, 1987; Straus & Kantor, 1987). Further, 
models that examine not only the characteristics of the parents and children but also the 
interaction between them can be considered familial explanations. 
Cultural Explanations of Child Abuse 
Although cultural factors can be considered to be part of sociological factors, they are 
a distinct subset that can be identified as ideological mores that are shared by the 
surrounding society. Feminist theory has been especially adept at identifying these factors. 
The most important of these factors for physical child abuse are societal values that favor 
violence and corporal punishment (Pardeck, 1989). Views of the sanctity of family privacy 
and of children as private property also contribute to greater abuse and less societal 
intervention. Feminist theory typically ties these factors into a view of the inherent 
problems with patriarchal societies. Feminists have also indicated that the differences in 
male and female socialization and the exploitive nature of pornography also contribute to 
the occurrence of sexual offenses against both adults and children as well as to physical 
assaultiveness (Finkelhor, 1984). Korbin(1987), who conducted a fairly extensive 
review of the cultural context of child abuse and neglect, including cross-cultural issues, 
can be referred to for further explanation of cultural issues. 
Ecological Explanations of Child Abuse 
Standard ecological models. The ecological model of explanation of child abuse is an 
integration of all of the other models. None of the unitary explanation models were able to 
adequately describe or predict the occurrence of child abuse (Belsky, 1978; Gelardo & 
Sanford, 1987). Bronfenbrenner (1977) first proposed an integrative ecological model, 
which was applied to child abuse by Garbarino (1977) and Belsky ( 1980). Belsky (1980) 
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conceptualized child maltreatment as a social-psychological phenomenon that is multiply 
determined by forces in the individual, the family, the community, and the culture. This 
may be conceptualized as interacting protective and vulnerability factors, or supports and 
stresses respectively, which result in abusive or nonabusive interactions (Vondra & Toth, 
1989). 
The ecological model disregarded simplistic notions of main effects and unidirectional 
influence but instead insisted on multiple factors working cumulatively, interactively, and 
in multiple paths of influence to result in the existence of child abuse (Vondra & Toth, 
1989). Wiehe ( 1989) indicated that the model requires the abandonment of reductionistic 
models of inquiry imbedded heavily in social science and instead incorporating a broader, 
systemic view. Further, using the model, the researcher must be careful to delineate types 
of child abuse, for they are not the same and likely have some differing causal factors. 
Finally, Pardeck (1989) declared that the model holds great promise, but at present only 
limited information regarding the causes of child maltreatment is available for use in the 
model. 
Finkelhor's four factor model. Finkelhor's (1984, 1986a; Araji & Finkelhor, 1986) 
model posits four factors that are involved in sexual abuse perpetration: ( 1 ) emotional 
congruence (i.e., emotional attraction to children); (2) sexual arousal to children; (3) 
blockage of normally sanctioned sexual outlets; and (4) factors disinhibiting normal 
controls (internal, external, and child resistance) against sexual child abuse. This model is 
not typically labeled ecological, but his explanation of the model can be seen to use an 
ecological perspective with respect to the occurrence of a specific type of abuse. This 
model focuses on the individual perpetrator but takes into account the other ecological 
factors (i.e., familial, sociological, and cultural) through their impact on the individual. 
Finkelhor (1984) is explicit in accounting for individual, social, and cultural factors, 
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though he ignored the posited familial factors. Most of the ecological model's factors 
would fit into one of the four factors. For example, cultural toleration, patriarchal norms, 
and situational stress can each be a disinhibiting factor. Thus, Finkelhor's model is 
compatible with the ecological model, but Finkelhor imposes structure on the etiological 
components of sexual abuse from the individual perspective rather than using the system 
levels themselves as his structure. 
Many other authors have also attempted to explain the occurrence of child sexual 
abuse, although Finkelhor would claim that they fit within at least one of the four factors of 
his model. For example, some authors suggest that the use of pornography contributes to 
child sexual abuse (e.g., Marshall, 1988; Murrin & Laws, 1990) which would fit into 
Finkelhor's sexual arousal and disinhibition factors. Murphy (1990) suggested that sex 
offenders have numerous cognitive distortions that need modification, which could fit in 
any of the four factors depending on the specific distortion. Marshall and Barbaree (1990) 
proposed an integrated theory of sexual offending that accounted for biological influences, 
childhood experiences, the sociocultural context, and transitory situation factors. With little 
effort this theory can be seen as consistent with Finkelhor's (1984) model. Barnard, 
Fuller, Robbins, & Shaw (1989) suggested a similar model which included 
organic/physiological, psychological, and sociological factors. 
Theories of Effects 
Many theories have also been presented to help explain the immediate and/or delayed 
effects of child abuse. For the most part, such theories fall into the categories used by 
Courtois ( 1988): (1) feminist theory; (2) traumatic stress (or victimization) theory; (3) 
developmental theory; and (4) loss (or grief) theory. 
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Feminist Theory 
As noted above, a major accomplishment of the feminist movement with regard to 
sexual abuse has been to offer explanations for its occurrence using the cultural context in 
which it occurs. It also provides some understanding of the effects that sexual abuse has 
on the developing person. Courtois (1988) briefly overviewed feminist theory and its 
contribution to understanding the etiology and the effects of sexual abuse and incest in 
particular. Unfortunately, feminist theory, although it does much to advance an 
understanding of the female experience of sexual abuse, has less to say about the male 
experience other than to indicate sexual abuse of males is also a result of a patriarchal 
society in which women and children are viewed as the property of the patriarch. Although 
feminist theory is less frequently applied to other forms of child abuse, especially for forms 
which are frequently perpetrated by females (e.g., physical abuse and neglect), its 
constructs may prove useful with those as well. 
According to Courtois (1988), feminist theory states that sexual abuse has an impact 
on development through the subjugation and abuse which teaches that females are less 
valued, less important, and for sexual use. The effects of sexual abuse are further 
complicated by a patriarchal system which tends to blame the victim (and her mother) and 
to exonerate the abusing father. This system, especially as exemplified by psychoanalytic 
theory, perpetuated both abuse and its effects through enhancement of denial, disbelief, and 
victim blame. Sexual abuse is viewed by feminism as the ultimate violation of the self, 
short of homicide, and thus has the potential for great traumatic impact. Finally, feminism 
allowed symptom manifestation to be viewed as creative adaption to traumatic events, as 
normal reactions to abnormal situations, rather than as pathology. 
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Traumatic Stress Theory 
Traumatic stress theory has been highly influential in attempting to explain the effects 
of traumatic events. Much of the work in this area has focused on veterans who 
experienced trauma in combat or on victims of concentration camps. More recently, trauma 
reactions (e.g., post-traumatic stress disorder) have been identified in rape and sexual 
abuse victims/survivors, and trauma theory has been applied to these populations. It has 
been less applied to victims of other types of child abuse or neglect, even though it offers 
great potential in those domains as well. Sexual abuse can be a catastrophic trauma to its 
victims, which can be further complicated as a chronic (versus acute) stress. Post­
traumatic stress reactions have been well researched and documented and a constellation of 
conscious and unconscious emotions and behaviors have been identified. The DSM-IH-R 
(American Psychiatric Association, 1987) diagnosis of PTSD is the epitome of the stress 
reaction, but other reactions are possible along the continuum of dissociation (e.g., 
amnesia, depersonalization, multiple personalities) as well as through a variety of 
emotional, self-perception, interpersonal, and social effects (Courtois, 1988, 1989; 
Summit, 1989b). Unfortunately, however, the PTSD diagnosis appears most related to 
adult trauma, and childhood trauma may manifest symptoms differently. At any rate, 
nearly all of the aftereffects that were listed in previous sections can be attributed to aspects 
of the trauma. 
Courtois ( 1988) stated that the aftereffects of sexual abuse are similar to those found 
with rape trauma victims, which is understandable given the parallels of the trauma being 
human-induced, premeditated, involving sexual violation, and a violation of the self. In 
some cases, it is worse, because like concentration camp victims, the trauma tends to be 
repeated, worsens over time, with the abuser attempting to get complete control over 
someone totally physically and emotionally dependent upon him/her, and with considerable 
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brainwashing occurring. In addition, child abuse may be more traumatic in that 
perpetration is usually neither by a stranger nor an acquaintance but by a parent or other 
relative who may involve greater betrayal. The trauma may have the effect of altering 
personality and arresting the developmental process, with the effects varying with 
chronicity and other factors. 
Like feminist theory, trauma theory views reactions to catastrophic events as normal, 
nonpathological, even healthy responses to traumatic events. They were once effective 
coping mechanisms which became maladaptive with the changing of circumstances. 
Aftereffects whether short-lived, or chronic, may develop initially or be delayed, tend to be 
either numbing/constrictive or intrusive/re-experiencing, often alternating between the two, 
may be triggered by environmental stimuli, and are problematic enough to lead to 
secondary effects (Courtois, 1988). 
The sexual abuse accommodation syndrome proposed by Summit ( 1983) is a special 
case of the traumatic stress theory applied to child sexual abuse. The syndrome has five 
categories: (1) secrecy; (2) helplessness; (3) entrapment and accommodation; (4) delayed, 
conflicted and unconvincing disclosure; and (5) retraction. Each of these categories has 
potential effects on the victim which he attempted to delineate. Summit's sexual abuse 
accommodation syndrome was seminal work which helped to explain the experience and 
the effects of sexual abuse. 
Finkelhor ( 1990) recognized the contribution of an understanding of PTSD to the 
conceptualization of child sexual abuse. He believes, however, that conceptualizations for 
child sexual abuse must go beyond PTSD to be adequate. He provides the following 
reasons to support that conclusion: ( 1) sexual abuse victims suffer from effects in addition 
to those of PTSD (e.g., sexual effects) and thus PTSD is too narrow a conceptualization; 
(2) PTSD places the emphasis on affective symptoms and ignores the cognitive effects of 
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sexual abuse; (3) many victims never suffer PTSD symptoms but have other symptoms; 
and (4) sexual abuse trauma often does not occur under conditions of danger and violence 
but rather frequently through the trauma of an ongoing, nonviolent, distorted relationship. 
He thus prefers his traumagenic dynamics theory which he presented in Finkelhor and 
Browne (1985, 1986). 
The Finkelhor and Browne (1985, 1986) conceptualization of sexual abuse involves 
four traumagenic dynamics which focus more explicitly and powerfully on the the effects 
of sexual abuse. The four traumagenic dynamics (traumatic sexualization, betrayal, 
powerlessness, and stigmitization) are generalized dynamics that can occur with other types 
of trauma, but the presence of all four is unique to sexual abuse in childhood traumas. 
Although the last three are self-explanatory, traumatic sexualization needs further 
explanation; this refers to a process in which a child's sexuality is shaped in a 
developmentally inappropriate and interpersonally dysfunctional way through a variety of 
means such as engaging in developmentally inappropriate acts, through the conditioning of 
sex as a commodity, through fetishes, through confusions regarding sexual morality, and 
through association of sex with frightening and terrible experiences. They postulated that 
various observed effects are more likely to be associated with a particular traumagenic 
dynamic than another. 
Overall, traumatic stress theories have contributed substantially to theories of the 
impact of sexual abuse on children. They have great potential for improving the 
understanding of the effects of other types of child abuse, but they need further 
development. Traumatic stress theory is also beginning to examine social support 
variables, which is discussed more fully in following sections, as an important mediator of 
effects, which will likely further increase its value. 
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Developmental Theory 
Courtois (1988) noted that although the sexual abuse literature frequently cites sexual 
abuse as affecting the developmental process (see above sections for some evidence of 
this), the developmental literature rarely references the effects that sexual abuse can have on 
development. She viewed this as evidence that the impact of sexual abuse on development 
has not been fully recognized. Child abuse, especially chronic abuse, and perhaps most 
powerfully sexual abuse, almost inevitably has some impact on development (Courtois, 
1988). There may be serious damage to the self, including a fragmenting of the self, and to 
self-esteem. Chronic child abuse of whatever form can easily interfere with the completion 
of any of the developmental tasks. Empirical research does support the impact of child 
abuse on development (e.g., Erickson & Egeland, 1987). 
Newberger and De Vos (1988) presented a conceptualization of coping and adaption 
following victimization from a life-span developmental perspective in which recovery was 
characterized as an evolving dynamic process of meeting and responding to challenges. 
This process of adaption involves the interaction of three dimensions of social cognition 
(e.g., locus of control, self-efficacy, interpersonal problem solving, interpersonal 
perspective-taking), environmental sensitivity (e.g., parental awareness, social support, 
family adaptability, family cohesion, professional interventions, negative life events), and 
emotional-behavioral functioning (e.g., distress, aggression, somatization, sexualized 
behavior, and achievement). These various dimensions and their changing aspects help 
determine the expression of effects according to the developmental stage of the person. 
Flanneiy ( 1990) stressed social support, particularly defined as a buffer rather than a 
network, to be a potentially strong mediator but the paucity of social support studies with 
trauma provide few conclusions. 
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One final developmental model specifically addressing the effects of sexual abuse is 
the abuse of sexuality model that was presented by Bolton et al. (1989). This model has 
three assumptions: (1) sexuality is constantly developing from infancy onward; (2) 
sexuality can be nurtured or hindered in multiple ways; and (3) hindrances to normal sexual 
development may become abusive. They proposed a continuum of sexual environments 
that range from promotion of normal sexual development to the elimination of the 
possibility of normal development These environments were: ( 1) the ideal environment; 
(2) the predominantly nurturing environment; (3) the evasive environment; (4) the 
environmental vacuum; (5) the permissive environment; (6) the negative environment; (7) 
the seductive environment; and (8) the overtly sexual environment. The first two are not 
abusive, the middle five are considered to be abusive of sexuality, and the last is overt 
sexual victimization. Bolton et al. ( 1989) contended that since all of these environments 
impact sexuality, it is important to research the effects of all of them, not just the most 
destructive one, which is where present research is focusing. Combining this theory with 
earlier reported findings that a history of physical child abuse may be more common in the 
background of child sexual abuse perpetrators may be particularly fruitful: it may be that 
these sexual abuse perpetrators who were not themselves sexually victimized as children 
may have experienced a combination of physical victimization and an abuse of sexuality 
which led to their intergenerational transmission of dysfunction to be expressed in the form 
of sexual abuse. 
Loss Theory 
Loss and grief theory is also applicable to understanding the effects of child abuse as 
well as to help provide a mode of treatment. Any form of victimization involves loss 
(Courtois, 1988). Child abuse survivors must contend with losses of control, of life 
assumptions, of a sense of safety, of sense of self, of possibilities now impossible, of 
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childhood, and of good parents. The sense of loss involved may be expressed in a variety 
of ways. Courtois ( 1988) gave the example of a compulsive pattern of seeking lost 
objects/opportunities (e.g., repetitive compulsions, traumatic reenactments), which can 
result in continued bad relationships and a sense of meaninglessness. Thus, treatment must 
involve accepting and grieving the loss. 
Methodological Concerns and Child Abuse Research 
As has been noted throughout this review of the literature, wide variability exists 
across studies in their estimates of prevalence and characteristics of child abuse and sexual 
child abuse in particular. The differences are presumed to be largely the result of various 
definitional and methodological inconsistencies. Haugaard and Emery ( 1989) assumed that 
these fluctuations may be the result of different types of samples, methods of gathering 
data, ordering of questions, survey response rate, and definitions of child sexual abuse. 
Similar statements could be made regarding studies of other forms of child abuse. 
Finkelhor (1986b) indicated that "methodology is of utmost importance in this field... 
Well-designed studies are very much needed" (p. 199). In his chapter on designing child 
sexual abuse studies, Finkelhor (1986b) organized his discussion using the following 
framework: (1) definitions of abuse; (2) samples; (3) design issues; (4) measurement and 
instrumentation; and (5) human subjects. A similar framework is used here. 
Definitional Issues 
As has been indicated throughout this review, definitional issues are a major concern 
in researching child abuse. At this time, there is little consensus on definitions of sexual 
abuse (Finkelhor, 1986b), and when nominal definitions appear similar, their operational 
definitions often differ (Widom, 1988). Widom (1988) considered the inconsistent use of 
definitions to be a source of "criterion-dependent bias." Of particular concern is the 
105 
definition of what constitutes an abusive relationship or an abusive act (Finkelhor, 1986b; 
Peters et al., 1986; Wyatt & Peters, 1986a). 
With respect to abusive relationships, abuse by noncaregivers/nonfamily, abuse by 
older children, abuse by peers (including siblings), and age of victim must be considered 
(Finkelhor, 1986b; Peters et al., 1986; Wyatt & Peters, 1986a). Abuse by these groups of 
perpetrators are less likely to be reported to authorities and are thus likely underrepresented 
in cUnical samples drawn from reported cases; they are also less likely to be addressed by 
research. Defining these relationships as abusive may be even more problematic when the 
abuse is nonsexual (e.g., psychological abuse, physical abuse). Research has increasingly 
studied noncaretaker/nonfamily adults; abuse by older children/adolescents, usually defined 
as being at least five years older than the victim, is also increasingly being examined, which 
is important given the evidence of substantial numbers of adolescent offenders; abuse by 
peers, children/adolescents less than five years older, is still rarely examined. Finally, 
studies vary on the cutoff of victim age that they use to define an abusive relationship: 
some studies do not consider adolescents, especially 16- or 17-year-olds, as capable of 
being child victims of sexual abuse. 
With respect to abusive acts, important decisions about definitions must also be 
made. Some studies have attempted to study cases that were nonconsensual, usually 
operationally defined as involving physical force, but this is problematic since children are 
generally not viewed as being able to give an informed consent for such sexual activity, nor 
do they typically consent to physical or psychological abuse or neglect. Some studies have 
examined only relatively severe forms of abuse involving, for example, only victims who 
experienced intercourse in sexual abuse or major injuries such as broken bones in physical 
abuse. Thus, in sexual abuse, consideration must be made as to whether noncontact 
experiences (e.g., exhibitionism), minor sexual experiences (e.g., sexual kissing), or non-
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overtly sexual experiences (e.g., continued bathing by a parent when no longer required) 
are to be defined as abusive (Bolton et al., 1989; Finkelhor, 1986b; Wyatt & Peters, 
1986a). A gender double-standard may be in place here as genital exposure of an adult 
male to a female child/adolescent is much more likely to be defined (as well as reported) as 
child sexual abuse than genital exposure of an adult female to a male child/adolescent. 
Further, issues of defining abusive relationships and abusive acts may interact; for 
example, one may choose to define sexual abuse by an adult liberally (e.g., including 
noncontact experiences) and sexual abuse by a peer conservatively (e.g., only those which 
involved physical force), or one may define sexual abuse of an older adolescent has having 
to be intrafamily or as involving force. The issues are similar for other forms of child 
abuse. 
Finkelhor (1986b) suggested the use of broad definitions of child sexual abuse since 
research in the area is still in early stages. If broad definitions are not used, assumptions 
about the excluded samples cannot be tested. Further, research can be designed to allow 
for the effects of comparing a range of definitions. Since the research in other forms of 
child abuse is quite limited, broad definitions appear warranted for them as well (e.g., 
being hit other than spanking as well as the more serious broken bone). 
Another definitional issue is the use by different researchers, theorists, and clinicians 
of different terms, or the same terms used in a variety of different ways. Terms that are 
used include child abuse, child maltreatment, physical abuse, neglect, physical neglect, 
emotional neglect, psychological abuse, emotional abuse, mental abuse, verbal abuse, 
sexual abuse, incest, father-rape, child rape, child molestation, cross-generational sex, 
man/child association, sexual exploitation, sexual misuse, pedophilia, and ephebophilia or 
hebephilia (both meaning sexual attraction to adolescents). Writers must be clear on how 
they are using these and other terms. Bullough ( 1990) suggested the use, at least by 
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researchers, of descriptive but non-emotionally laden terms to avoid the introduction of 
bias. This would, then, favor the use of terms like "adult/child sexual behavior" over terms 
like "child sexual abuse." Haugaard and Reppucci (1988) suggested that the most 
descriptive terms possible be used in order to convey the most meaningful information. 
Thus, they favored terms like "children molested by their parents," or even more favorably 
"adolescents who have had intercourse with their fathers," to terms like "child sexual abuse 
victims." 
Finally, research is beginning to investigate the effects of definitional issues on 
reported findings in sexual abuse. Wyatt and Peters (1986a) compared studies using 
different definitions of sexual abuse and recalculating their data using varying definitions 
concluded that changing various aspects of the ^finition (i.e., contact versus noncontact, 
upper age limit of victimization, age difference between participants, consent requirements, 
intrafamilial versus extrafamilial) substantially impacted prevalence rates, although 
differences in definition could not explain all of the variance between studies. Fromuth and 
Burkhart (1987) examined the effect of using different definitions within one study with 
college males and found that prevalence estimates varied substantially (from 4% to 24%) 
depending on the age difference required, whether noncontact experiences were 
considered, whether force or threat was required, and whether the subjects' reactions 
(positive or negative) were considered. Haugaard and Emery (1989) similarly found that 
the breadth of definition affected prevalence rate estimates as well as the estimate of the 
overall response to the event (i.e., whether felt guilty or whether viewed as positive). 
Thus, Fromuth and Burkhart ( 1987, 1989) suggested that future studies avoid self-
definition of an event as sexually abusive because it may strongly impact the prevalence 
estimates found. This avoidance of self-definition may be especially important in male 
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samples because they may have a tendency toward greater denial of harm. The issue is 
presumably similar for the other forms of child abuse. 
Sampling Issues 
Differences in samples may be as likely to affect child abuse research findings as are 
differences in definitions. One of the problems with much of the research in the sexual 
abuse domain is that it suffers from selection bias and thus is unrepresentative of the 
population as a whole; too many studies are based on clinical or volunteer samples rather 
than on random samples. Although clinical samples may be useful in studying the effects 
of treatment, random samples are needed to examine the effects of the abuse itself 
(Finkelhor, 1986b). Obtaining random samples of children to examine the initial effects of 
abuse trauma, however, may be extremely difficult; in that case, efforts should be made to 
minimize selection bias with the given limitations (Finkelhor, 1986b). Especially in 
examining initial effects, it may be important to narrow age ranges studied because effects 
may be expressed differently according to developmental level (Conaway & Hansen, 1989; 
Finkelhor, 1986b). Conaway and Hansen (1989) also indicated that it is also important to 
specify other subject variables (e.g., length of time since last incident and type of abuse 
incurred as some studies do not differentiate between physical abuse and neglect). 
Using appropriate comparisons is also of crucial importance (Finkelhor, 1986b). 
Employing random sampling methodology, of course, is the best way to obtain appropriate 
controls, but when random sampling is not used, appropriately matched controls need to be 
used. This may be especially important in deviant subpopulations such as incarcerated sex 
offenders (Browne & Finkelhor, 1986a). Without random sampling one must be 
especially careful not to overinterpret correlations (e.g., as indicative of causation). 
Certain sample characteristics do not appear to influence prevalence estimates: age of 
cohort studied; geography (though there is some evidence of higher estimates on the West 
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coast), educational attainment, socioeconomic status (sexual abuse only), or ethnic 
background (Peters et al., 1986; Wyatt and Peters 1986b). These are, however, tentatively 
based on limited data and thus warrant further investigation. Finally, Haugaard and Emery 
(1989) found preliminary evidence suggesting that low response rates to surveys 
overestimate the prevalence of abuse while high response rates underestimate the 
prevalence. 
Design Issues 
Design issues are extremely important in any research endeavor. Several types of 
research designs have been used in the study of child abuse including case study, 
retirospective, longitudinal, single group, and group comparison designs (Conaway & 
Hansen, 1989). Case study and single group studies are particularly problematic. Using 
appropriate control comparisons was discussed in the previous section. Random sampling 
is usually the best way to provide controls followed by matched sampling; if controls differ 
from subjects as a result of nonrandom sampling on some important variable, for example 
socioeconomic status, a control group should be matched. Numerous studies employ 
neither random sampling nor matched controls. Conaway and Hansen ( 1989) provided 
numerous variables that may need matching across samples. 
Retrospective studies can provide valuable information, but they leave interpretation 
of findings questionable. Longitudinal studies have been too often ignored as a 
methodology, favoring instead the more easily conducted retrospective study. Longitudinal 
research investigating children pre- and post-abuse is needed (Conaway & Hansen, 1989; 
Finkelhor, 1986b). Alternately, gathering pre-abuse information (e.g., parental 
relationship, poverty, family dysfunction, other forms of abuse) would provide further 
understanding, though it is not as good as a longitudinal design per se. Further, 
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longitudinal follow-ups continuing into adulthood after an initial assessment immediately 
post-abuse could provide a valuable understanding of effects of abuse. 
More complete information may simply need to be collected if certain empirical 
relationships are to be found. For example, gathering more information about the events 
both immediately and distally following the abuse may be important to investigate both 
developmentally specific effects (Browne & Finkelhor, 1986a) as well as the development 
of effects over time (Newberger & De Vos, 1988). Further, more complete information is 
needed if an attempt is to be made to disentangle the particular aspects of an event that are 
traumatic (Browne & Finkelhor, 1986a) as well as to separate the effects of different forms 
of trauma (e.g., physical abuse, sexual abuse, combat). 
Based on their review of studies, Wyatt and Peters ( 1986b) made several 
methodological recommendations believed to enhance the reliability of sexual abuse 
prevalence studies: ( 1) in initial phases of subject recruitment use broad and indirect 
descriptions of the research so as to not scare potential subjects; (2) use a face-to-face 
interview if possible for it seems to increase disclosure if good rapport can be built; (3) 
match subject and interviewer ethnicity when possible to facilitate rapport and disclosure; 
(4) provide extensive training to interviewers; and (5) acknowledge the difficulty inherent 
in a lengthy, sensitive interview (this may be done, for example, through location of 
interview and reimbursement for the time of the interview). These considerations may be 
as important for research into other forms as well. 
Finally, Finkelhor ( 1986b) added two further considerations which affect the design 
of studies of sexual abuse. First, he suggested that multivariate statistical analysis be 
consistently used to help sort through the enormous complexity of the area. This requires 
fairly large sample sizes. Second, he suggested that the best research is guided by a 
conceptual framework to help dictate the variables to examine. 
I l l  
Measurement and Instrumentation 
At this time no consensus exists in the field of how best to ask about the experience 
of sexual abuse, or other child abuse or neglect, or what instruments to use, but using a 
conceptual framework may help in the decision process (Finkelhor, 1986b). Global 
measures (e.g., MMPI, SCL-90) of functioning have been very popular, but several 
authors suggest that although they may be helpful in early exploratory work, measures 
specifically designed to assess the effects of [sexual] child abuse are needed (e.g., 
Finkelhor, 1986b; Levin & Strava, 1987). Multi-method assessment is also encouraged 
(Conaway & Hansen, 1989; Finkelhor, 1986b). The use of available, though limited, 
objective measures as well as the development of abuse-specific measures is important 
(Browne & Finkelhor, 1986a). 
Based on a review of the literature with female sexual abuse survivors, Finkelhor 
( 1986b) and Peters et al. (1986) offered some very specific recommendations regarding the 
assessment of the sexual abuse experience including: (1) use a series of multiple screen 
questions to help encourage disclosure; (2) ask a variety of questions which mention 
specific potential partners and specific sexual activities in order to achieve more accurate 
disclosure; (3) interviews are generally preferable to questionnaires in assessing a history 
of sexual victimization; (4) gather more specific and detailed information about the sexual 
activity; (5) gather more age-related data (e.g., when started, when disclosed, when 
stopped); (6) more accurately assess the relationship (including prior level of trust) between 
the child and the perpetrator; (7) collect better data on the nature of force, coercion, or 
trickery involved; (8) use probes to ascertain comfort level in disclosing information to the 
researcher; and (9) conduct validity checks possibly in the form of questions about their 
confidence in the information provided. 
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Human Subjects Concerns 
Research into victimization and perpetration, whether sexual or nonsexual, as a child 
or as an adult, is a highly sensitive undertaking which inherently has a number of human 
subjects and ethical concerns. First, an informed consent must be obtained from the 
subject based on sufficient information regarding the risks and benefits of the study. 
Second, particularly in perpetration studies or studies of child victims, confidentiality and 
mandatory reporting needs to be carefully thought through and the information provided to 
the subject (Finkelhor, 1986b). Third, the researcher must make every effort to avoid 
additional trauma to the participants (Finkelhor, 1986b). If participation creates further 
hardship, the researcher should address those concerns as best as possible. 
The Present Study 
Multiple Forms of Child Abuse 
The present study was intended to study primarily the experience of childhood 
victimization of both males and females. As such, it investigated gender differences in its 
findings, including through the use of sex as a predictor variable for effects. This study 
also had several unique aspects. First, this study investigated child abuse in a broader 
context than is typical of this type of research. Specifically, each of the forms of abuse was 
examined (i.e., sexual abuse, physical abuse, neglect, psychological abuse, and emotional 
neglect, as well as the witnessing of abuse/violence). This broader view was important not 
only to acknowledge each of the forms as important and damaging, but also because some 
literature (e.g., Vondra & Toth, 1989; Williams & Finkelhor, 1990) suggests that the 
impairment created by abuse and their mechanisms of operation may be similar across types 
of abuse. 
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Positive and Negative Affectivity 
Second, another focus of this research was the long-term aftereffects in adult 
survivors; one of the most consistent findings of effects of child sexual abuse, which 
presumably is similar to other types, is its effect on mood. Abuse apparently affects 
psychological functioning in many ways but its impact on mood is most consistently and 
powerfully found. This study was unique in its assessment of the effect on mood. In 
particular, the conceptualization of positive affect and negative affect was used to assess 
mood. This conceptualization is strongly empirically based and its development avoided 
many problems inherent in more traditional measures of personality and mood. 
The concepts of positive and negative affect resulted at least in part from research on 
mood and personality measures (e.g., MMPI, SCL-90) which consistently found a single, 
undifferentiated factor often labeled "General Psychological Distress" rather than the 
typically assumed constructs such as anxiety, depression, anger/hostility, neuroticism, 
physical complaints, irrational beliefs, ego sti^ength, and social desirability (Watson, Clark, 
Carey, 1988). Thus, numerous authors have attempted to examine the structure of mood 
and personality using factor analysis (Tellegen, 1985), which consistently finds two factors 
often labeled positive affect (PA) and negative affect (NA). Unfortunately, positive affect 
and negative affect are terms that have been applied to both the unrotated and rotated factors 
(Bastone, 1990). The unrotated principal factors may be considered to be pleasantness-
unpleasantness and arousal and the rotated factors to be enthusiasm-sluggishess and 
disti-ess-calm (Bastone, 1990), 
The definitions of positive and negative affect used in this research were those used 
by Tellegen and Watson and their colleagues (Tellegen, 1985; Watson, Clark & Carey, 
1988; Watson, Clark, & Tellegen, 1988; Watson & Pennebaker, 1989), which were 
rotated solutions. Note that although their names seem to imply opposite poles of the same 
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dimension, positive and negative affect are nearly orthogonal concepts which can be 
assessed as either a state or a trait (Watson, Clark, & Carey, 1988). These authors defined 
and described their concepts succinctly in Watson, Clark, and Carey (1988) and Watson, 
Clark and Tellegen (1988), which form the basis of the following discussion. Negative 
affect is a general factor of subjective distress and unpleasurable engagement that subsume 
a range of negative mood states including anger, contempt, disgust, guilt, fear, and 
nervousness with low negative affect being a state of calmness and serenity. At the trait 
level, NA is a broad and pervasive predisposition for negative emotions that further 
influences cognition, self-concept, and world view. Positive affect, on the other hand, is 
one's level of pleasurable engagement with the environment. High PA reflects enthusiasm, 
high energy, mental alertness, and interest whereas low PA reflects lethargy and fatigue. 
Thus, trait PA is a predisposition conducive to positive emotional experience and reflects a 
generalized sense of well-being and competence, and of effective interpersonal 
engagement. Trait PA and NA roughly correspond to the personality factors of 
extraversion and anxiety (Cattell) and emotionality and neuroticism (Eysenck), 
respectively. 
Watson, Clark, and Tellegen (1988) summarized the findings regarding positive and 
negative affect: 
"NA—but not PA—is related to self-reported stress and (poor) coping (Clark & 
Watson, 1986; Kanner, Coyne, Schaefer, & Laxarus, 1981; Wills, 1986), health 
complaints (Beiser, 1974; Bradbum, 1969; Tessler & Mechanic, 1978; Watson & 
Pennebaker, [19891), and frequency of unpleasant events (Stone, 1981; Warr, 
Barter, & Brownbridge, 1983). In contrast, PA—but not NA— is related to social 
activity and satisfaction [e.g., frequency of contact and satisfaction with family and 
friends, making new acquaintances, social organization involvement, and trait 
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measures of sociability and extraversion; Watson, Clark, & Carey, 19881 and to the 
frequency of pleasant events (Beiser, 1974; Bradbum, 1969; Clark & Watson, 1986, 
1988; Watson, 1988)" (p. 1063). 
Further, PA and NA are promising concepts for distinguishing anxiety and depression, 
which are often highly correlated and frequently co-occur (Watson, Clark, & Carey, 1988). 
Specifically, it appears that anxiety is a state of liigh negative affect with no significant 
relation to positive affect, whereas depression is a mixed state of high NA and low PA. 
Thus, the concepts of positive and negative affectivity have the potential for greatly 
improving the understanding of mood, personality, and psychopathology. With this hope 
these concepts were applied to the study of aftereffects of child abuse for the first time. 
Social Cognition 
Third, another focus of this study was the effect of child abuse on social cognition. 
This study examined aspects of social cognition involved in attributional style (i.e., locus 
of control) and general maladaptive patterns of cognitive schemata and affect. Thus, this 
study attempted to investigate limited aspects of social cognition functioning based on 
Newberger and De Vos's ( 1988) developmental theory of the impact of child abuse 
victimization, which indicated that social cognition may become impaired as a result of 
abuse as well as being a developmental mediating variable in overall impact of the 
experience. 
To further clarify the nature of this study, the life-span developmental theory of 
Newberger and De Vos ( 1988), which was one of the theoretical groundings of this study, 
will be briefly reiterated. Newberger and De Vos ( 1988) presented a conceptualization of 
coping and adaption following victimization from a developmental perspective in which 
recovery was characterized as an evolving dynamic process of meeting and responding to 
developmental challenges. This process of adaption involves the interaction of the 
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dimensions of social cognition (e.g., locus of control, self-efficacy, interpersonal problem 
solving, interpersonal perspective-taking), environmental sensitivity (e.g., parental 
awareness, social support, family adaptability, family cohesion, professional interventions, 
negative life events), and emotional-behavioral functioning (e.g., distress, aggression, 
somatization, sexualized behavior, and achievement). These three dimensions and their 
changing aspects may be not only directly affected by the experience of abuse but also help 
determine the specific expression of effects in a given individual according to the 
developmental stage of the person. The reasoning is perhaps somewhat circular, but likely 
accurate, if incomplete. 
The current study focused specifically on limited social-cognition and environmental 
sensitivity (see section on social support below) aspects of Newberger and De Vos's theory 
in examining the aftereffects of child abuse in adult survivors. Changes and adaptions 
were added to compliment their theory. First, the examination of locus of control was 
broadened beyond its traditional scope. Specifically, locus of control was examined with 
Levenson's (1974) revised conceptualization which divided external locus into either 
chance or action by powerful others. Further, using this same conceptualization, questions 
regarding the attributions made for victimizing and exploitive situations were also 
examined. Second, the examination of general maladaptive cognitive schema and affect 
purportedly directly related to traumatic events was also conducted in order to provide a 
more complete understanding of the impact of social cognition on subsequent functioning. 
Social Support 
Fourth, as shown in the previous review, one of the consistently mentioned, though 
not consistently researched, mediators of the effects of abuse and trauma is social support 
(Conte & Schuerman, 1987; Flannery, 1990; Wyatt & Mickey, 1988). Social support was 
one aspect of environmental sensitivity in the Newberger and De Vos (1988) developmental 
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theory of effects. Flannery ( 1990) stated that social support is an important variable that is 
frequently discussed but rarely researched with respect to studies of trauma. He suggested 
that the research be greatly expanded but that sound social support theory be implemented 
in that usage. He encouraged the assessment of social support as a buffer to stress rather 
than as a mere network of people. He also recommended that the research should separate 
the unitary concept of social support to include measures of the at least four known 
subtypes of social support (i.e., emotional support, information, social companionship, 
and instrumental/tangible support). 
In order to examine the concepts outlined above, the following instruments were 
administered to subjects in this study: general demographic, historical, and abuse-specific 
questions; the Positive and Negative Affect Schedule (PANAS) Scales as trait measures of 
positive and negative affect (Watson, Clark, & Tellegen, 1988); the Social Provisions Scale 
(SPS) as a measure of social support (Cutrona & Russell, 1987; Russell & Cutrona, 1984); 
the Trauma Constellation Identification Scale (TCIS), which assesses maladaptive cognitive 
schema and negative affect associated with traumatic events (Dansky et al., 1990); and an 
internal-external locus of control measure intended to assess not only standard internal-
external concepts but also discriminate between chance and powerful others external locus 
and also examine attributions about victimization events (an adaption of Levenson, 1974). 
Incorporation of Previous Methodological Suggestions 
An attempt was also made in this research to incorporate methodological suggestions 
that had been made previously by experts in the field. Some of these will be briefly 
outlined. First, a full informed consent was obtained from each participant. This, 
however, was done in such a way as to protect their anonymity (e.g., answer sheets were 
collected separately from informed consent forms). Although the literature suggests that 
disclosure of past sexual abuse is enhanced through a face-to-face interview, at least for 
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women (Finkelhor, 1986b; Peters et al., 1986; Wyatt & Peters, 1986b), the disclosure for 
other types of abuse and for males as mediated by data collection method is unclear. Thus, 
for convenience, given the information being requested, a survey format was used. 
To be cognizant of ethical requirements, an effort was also made to provide 
appropriate referrals for anyone for whom participation created psychological problems. 
This was done as best as possible through the cover letter so that the participants would not 
need to feel hampered by having to get a referral from the researcher. Contacting the 
researcher for a referral, however, was an option. 
A strong attempt was also made to develop the current study based on theoretical 
conceptualizations and previous research findings. Thus, Newberger and De Vos's (1988) 
work was used, as well as suggestions for increased examination of the role of social 
support. Effects specifically tied to abuse were assessed with instruments designed for that 
purpose (e.g., the TCIS, the victimization portions of the locus of control measure). Since 
a susceptibility in mood dysfunction has consistently been found as an aftereffect in sexual 
abuse, an alternative and sound method of assessing mood was incorporated (positive and 
negative affect). 
Definitional considerations were taken into account Victimization experiences were 
behaviorally defined first and then the subject was asked to self-define those experiences as 
abusive or not. Information was gathered in such a way as to not be limited to one 
particular definition of abuse. Rather it was gathered so that varying definitions could be 
imposed post hoc to examine the effects of various definitions (e.g., noncontact sexual 
experiences, self-definition). The survey also attempted not to use emotionally-laden terms 
but instead attempted to consistently use behavioral definitions. 
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This study sampled university students. Although this was a rather homogeneous 
population, it did offer its own control group when a large sample was drawn, which was 
needed for appropriate comparisons. 
Although the study was retrospective, it attempted to conceptualize child abuse and 
later effects in a developmental fashion. For example, the study assessed other factors that 
may be important in development (e.g., other forms of abuse experienced, parental-child 
relationships, social support). The recommendations regarding measurement listed in the 
above section (made by Finkelhor, 1986b and Peters et al., 1986) were incorporated into 
this study's survey as much as possible, but since much of this research was conceptually 
unique, some were not addressed in an attempt to balance information gained with demands 
on the subjects. 
Hypotheses 
A number of hypotheses are being investigated in this study. Each of these 
hypotheses were examined on an elementary level through the use of descriptive statistics, 
correlation, and chi-square analyses, and where appropriate with more sophisticated 
analyses indicated with the hypothesis. The hypotheses of this study were as follows: 
1. The roles of positive and negative affect in child abuse aftereffects were 
examined. Specifically, it was hypothesized that the college students who were 
abused as children would exhibit poorer psychological health as measured by 
greater negative affect and less positive affect than those not abused. Child 
abuse was expected to have an effect beyond that of the demographics. These 
hypotheses are based on the PA-NA literature which suggests that those with 
poorer psychological functioning have greater negative affect and to a lesser 
extent lower positive affect. These relationships were examined through 
canonical correlation analysis and a series of regressions examining both the 
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unique contribution of child abuse with and without the addition of other 
predictors and the contribution of child abuse when the effects of demographics 
are controlled through hierarchical regression. 
The role of attributions (in the form of locus of control) in child abuse survivors 
was investigated. Specifically, child abuse survivors were expected to have on 
the average more of an external locus of control, both with respect to general 
and to abusive situations as compared to nonabused counterparts, and it was 
predicted that child abuse would have an impact beyond that of demographic 
variables alone. Once again, the effects of these dependent variables were 
examined through canonical analysis and the series of full fitted model 
regressions examining unique contributions of child abuse and other predictors 
to the aftereffects in locus of control. Hierarchical regression controlled for 
demographic effects. No prediction was made for the difference between 
powerful others and chance external locus of control. 
The role of maladaptive cognitions and affect on post abuse functioning were 
explored. Specifically, it was hypothesized that the more severe the trauma the 
more dysfunctional the cognitive and affective patterns. Thus, formerly abused 
college students were expected to have more maladaptive cognitive and affective 
patterns than their nonabused classmates. Child abuse was expected to be 
predictive even when demographics were controlled. The specific patterns 
studied in this research were negative cognition and affect about the worid 
(e.g., the world is hostile) and negative thoughts and feelings about the self. 
The analysis was conducted similarly to that for PA-NA and locus of control. 
The role of social support in mediating the effects of child abuse was examined. 
Those survivors who received the most social support were expected to be the 
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higher functioning in their mood as measured by positive and negative affect, 
especially the former, as compared to subjects not reported former abusive 
experiences. Social support was also expected to mediate the other effects of 
child abuse studied: the maladaptive patterns of cognition and affect and locus 
of control. The role of social support was examined through its unique 
contribution to the full fitted model of regression. 
Two areas of study do not have specific hypotheses. First, the literature does not 
specifically address how these aftereffects may differ across abuse types. Nor does the 
literature address which of the types of child abuse may have the most severe aftereffects. 
As such, no specific hypotheses concerning the types of abuse were made. This study is 
thus exploratory, which is acceptable given the early stage of the main body of literature. 
Second, the effects of gender were also examined throughout this study. No specific 
hypotheses were generated for gender as once again the literature did not suggest a specific 
direction for the currently studied constructs. 
These relationships were expected to be found in this study on the prior victimization 
and subsequent functioning of adult, university student survivors of childhood abuse. 
Other data analysis, particularly descriptive analyses, including correlations and factor 
analyses, were also conducted in order to better describe the sample and its characteristics. 
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METHOD 
This study administered a variety of self-report instruments (see Appendix A for the 
entire protocol) to a student sample from a midwestem university in order to investigate 
prior childhood victimization and its relationship to current functioning, including present 
psychological adjustment as measured by afféctivity and social cognition variables. The 
study focused on the major forms of childhood victimization. 
Sample 
The subjects for this study were 362 university students from a midwestem 
university. Each subject volunteered in exchange for extra credit for a psychology course 
they were taking (either General Psychology or Developmental Psychology). 
Approximately 65% were female and 35% male. They were primarily freshmen (59%) and 
sophomores (25%). The mean age was 20.11. The majority of subjects were white 
(88%), never married (96%), and childless (96%). For more specific information 
regarding the sample, see the Results section. 
Procedure 
The procedure used in this study involved the subjects filling out a 156-item survey. 
The subjects were recruited from eligible psychology classes offering extra credit (both 
through class and bulletin board announcements) in exchange for research participation. 
Subjects were asked to come to one of several mass testing times if they wished to 
participate. When the participants arrived, they were asked not to sit directly beside 
someone else so as to help ensure confidentiality. The students were given a copy of the 
informed consent form and the experiment extra credit form to read and sign, which was 
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returned before receiving the protocols so that names could not be associated with 
responses. Verbal instructions emphasized maintaining and respecting each other's 
confidentiality and anonymity (e.g,, re-emphasizing collecting informed consent forms 
signature down, not looking at others' responses). Responding carefully and honestly was 
also stressed. The protocols were then passed out with instructions pertaining to the use of 
the two optical-scan answer sheets, the use of which further minimized viewing others' 
responses. When finished, subjects returned the questionnaire and their answer sheets to 
the researcher as they left the room. Upon the completion of the survey, no further 
participation or follow-up was conducted. The time for participation was less than an hour. 
In order to assess the difficulty level of the materials used in this study, several 
readability analyses were conducted using the RightWriter computer software (Que 
Software, 1990). The "Informed Consent for Research Participation" had a Flesch-
Kincaid grade level of 9.5. The Flesch-Kincaid formula is the standard used by the United 
States Government Department of Defense to assess the level of the manuals for the 
military. The informed consent document also obtained a Flesch Index value of 52.9, 
which according to Flesch (1974) is "fairly difficult." Finally, the Fog Index, an index 
used mainly in education to quantify average sentence length and polysyllable usage, was 
11.4, which Que Software ( 1990) indicates is in the good range. Similarly, the actual 
protocol obtained an overall Flesch-Kincaid Readability Index of 7.0, a Flesch Index of 
68.4 ("fairly easy"), and a Fog Index of 9.3 (good). 
Measures 
Psychosocial History 
One limitation of the present study was not obtaining enough detailed history. The 
abbreviated respondent history remained somewhat lengthy and potentially emotionally 
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draining. An attempt was made to limit the protocol length so as to reduce fatigue, promote 
thoughtful compliance, and ensure completion within an hour. The psychosocial history 
portions of the study were created by the author in order to gather information regarding 
demographic background, family history, general childhood abuse history (i.e., emotional 
abuse and neglect, physical abuse and neglect, sexual abuse, and witnessing of the 
infliction of violence upon others), and self-definition as to whether or not he/she was 
abused as a child for each specific form of abuse. Although it would be preferable to use a 
standardized measure specifically designed to assess past child abuse of all forms, no 
adequate instruments exist. Thus, this portion of the completed materials was developed 
by the author, and no reliability or validity data exist An attempt was made, however, in 
developing the materials, to respond to the literature in such a way as to include appropriate 
questions for variables suggested as important. 
PANAS Scales 
Some authors encourage the use of positive and negative affect, orthogonal measures 
of mood, to assess psychological health and mood (e.g., Watson, Clark, & Carey, 1988; 
Watson, Clark, & Tellegen, 1988). The concepts were explained more fully in a previous 
section entitled "The Present Study." Watson, Clark, and Tellegen (1988) presented a brief 
review of measures of positive and negative affect and found several to be empirically 
wanting (i.e., unreliable or invalid). They suggested their Positive and Negative Affect 
Schedule (PANAS) Scales as an alternative and provided substantial reliability and validity 
data. 
The PANAS is a 20-item inventory (items 25-44 on protocol, Appendix A). Each 
item is an affect adjective that is rated on the extent to which it is felt on a 5-point Likert 
scale from "very slightly or not at all" to "extremely." The 10 items of the positive affect 
scale are attentive, interested, alert, excited, enthusiastic, inspired, proud, determined. 
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strong, and active. The 10 items on the negative affect scale are distressed, upset, hostile, 
irritable, scared, afraid, ashamed, guilty, nervous, and jittery. 
These 20 items were derived from analyses of 60 mood terms originally derived from 
a more comprehensive list of affective descriptors. The 60 items were factor analyzed and 
only those with a primary factor loading greater than |.40| and a secondary factor loading of 
less than |.25| were retained. After preliminary reliability data suggested that 10 items were 
sufficient for the PA scale, 2 unnecessary items that had relatively high secondary factor 
loadings were dropped. For the NA scale, items were reduced from 25 to 10 by dropping 
1 item from each of the seven affective content categories and by dropping two categories 
(rejected and angry at self) which did not significantly improve reliability or validity. 
The ratings on the PANAS items can be made according to the following time frames: 
current moment, today, past few days, last week, past few weeks, last year, and in general 
(or on the average). This research incorporated the "in general, on the average" form, thus 
utilizing a trait measure of PA and NA. Although Watson, Clark, and Tellegen ( 1988) 
provided reliability and validity data for all time frames of the PANAS, the information for 
the in-general form will be provided here unless otherwise specified. Most of this data was 
from college student samples and directly applicable to this research. 
When examining reliability, Watson, Clark, and Tellegen (1988) reported the 
Cronbach's alpha for the PANAS PA and NA scales in a college student sample to be .88 
and .87 respectively for the general form, with a scale intercorrelation of -.17. The test-
retest reliability over eight weeks was .68 for the PA scale and .71 for the NA scale, which 
the authors suggested was high enough for general ratings to be used as trait measures of 
mood. In a small inpatient psychiatric sample, which had significantly higher and more 
variable NA, the alpha coefficients were ,85 and .91 for the PA and NA scales 
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respectively, with a scale intercorrelation of -.27. This group had one-week test-retest 
reliabilities of .79 (PA) and .81 (NA). 
Watson, Clark, and Tellegen ( 1988) also presented evidence for the factorial and 
criterion validity of the PANAS. First, in the principal factor analysis (squared multiple 
correlations were the communality estimates) of the original 60-item affective list, two 
dominant factors emerged for each time frame, accounting for approximately two-thirds of 
the variance (68.7% in the general ratings). Factor scoring weights were used to compute 
regression estimates of the underlying PA and NA factors, which were then correlated with 
the PANAS PA and NA scales. The results showed convergent correlations ranging from 
.89 to .95 and discriminant correlations from -.02 to -.18. When factor analyzing the 
PANAS items, the two factors accounted for 96.1 % of the common variance for the 
general ratings. All the items had strong primary loadings (.50 or greater) and low 
secondary loadings (.16 or below). Watson, Clark, and Tellegen (1988) also provided 
evidence that the PANAS can be used with frequency ratings (e.g., most of the time) 
without significant effect on factorial validity. Finally, the authors also provided evidence 
that when both convergent and discriminant correlations with the factors are considered, the 
PANAS scales are optimal compared to other measures of positive and negative affect. 
Watson, Clark, and Tellegen ( 1988) also provided evidence for the criterion validity 
of the PANAS. First, they examined concurrent validity through the correlations between 
the PANAS scales and measures of related constructs. Correlations suggested that the 
Hopkins Symptom Checklist is largely a measure of NA (r= .74) with the two roughly 
interchangeable. Correlations with the Beck Depression Inventory and the State-Trait 
Anxiety Inventory State Anxiety Scale suggested both measures were a mixture of high NA 
and low PA, but the PANAS offered the conceptually cleaner advantage of separating PA 
and NA. 
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Intraindividual analyses in PA and NA over time provided evidence of the predictive 
validity of the PANAS scales. Specifically, Watson, Clark, and Tellegen (1988) reported 
three studies in which subjects repeatedly rated state mood along with ratings of social 
activity and stress level. All three studies found stress related to changes in NA but not in 
PA. Social interactions, on the other hand, were related primarily to PA. PA was also 
found to vary throughout the day, tending to rise through the morning, remaining steady 
through the day, and declining in the evening. NA was not found to have a diumal pattern. 
Thus, the PANAS appears to be a brief measure of important mood constructs with 
considerable reliability and validity. The scales' development was sophisticated, which 
was important to their psychometric strength. At this time, it is important that the scales' 
reliability and validity continue to be investigated. The use of the PANAS in this study is 
justified and should help provide the broader research base the PANAS needs. 
Social Provisions Scale 
The Social Provisions Scale (SPS; Cutrona & Russell, 1987; Russell & Cutrona, 
1984) is a 24-item measure of perceived social support based on Weiss's (1974) model of 
social support and loneliness (items 45-68 on protocol. Appendix A). The SPS contains 
six subscales corresponding to each of Weiss's dimensions of social support provision. 
Each subscale contains 4 items measured on a 4-point Likert scale (from 1 = strongly 
disagree to 4 = strongly agree). The six hypothesized dimensions of social provision are: 
(a) guidance (advice or information); (b) reliable alliance (the assurance of tangible 
assistance from others); (c) reassurance of worth (having competence, skills, and abilities 
acknowledged and valued); (d) opportunity for nurturance (the sense of being relied upon 
by others for their well-being); (e) attachment (emotional closeness which provides a sense 
of security); and (f) social integration (belonging to a group sharing similar interests and 
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concerns). A Total SPS score is also derived. This study utilized subscale scores rather 
than the total scale score. 
Cutrona and Russell (1987) believed the Social Provisions Scale was both adequately 
reliable and valid. Reliability measured by means of internal consistency yielded across 
three samples average coefficient alphas ranging from .65 to .76. The estimated coefficient 
alpha for the Total Social Provision Score was .92. Russell and Cutrona (1984) reported 
test-retest reliabilities ranging from .37 to .66 for the subscales and a total scale test-retest 
reliability of .59. Investigations also examined differences across both age and gender and 
found significant differences, consistent with developmental and cultural expectations, but 
little variation in SPS scores was accounted for by these differences (Cutrona & Russell, 
1987). 
Limited validity data also supports the use of the Social Provisions Scale. Cutrona 
and Russell ( 1987) report a confirmatory factor analysis examining a model of six first-
order factors (the six subscales) and a single second-order factor with a goodness of fit 
index of .88. They concluded the factor analysis suggested the measures of individual 
social provisions form separate and highly correlated factors measuring both specific 
components as well as overall level of support. Cutrona and Russell ( 1987) also provided 
evidence for the discriminant validity of the Social Provisions Scale by showing both 
convergent validity (i.e., the SPS correlates with other measures of social support), and 
discriminant validity (i.e., the SPS correlates much less strongly with social desirability, 
depression, introversion-extraversion, or neuroticism than with other measures of social 
support). Their analysis suggested added explanatoiy power of social support to 
psychological distress over the other related variables (i.e., social desirability, depression, 
introversion, and neuroticism). Finally, the Cutrona and Russell ( 1987) article is replete 
with studies exemplifying the utility of the Social Provisions Scale, and more recent studies 
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have also shown the SPS to be powerful in explaining social support in various contexts 
(e.g., Mallinckrodt, 1989; Mallinckrodt & Fretz, 1988). 
Trauma Constellation Identification Scale 
Numerous authors suggest the use of scales specifically designed to examine the 
aftereffects of abuse since general instruments may be inadequate to assess abuse-related 
changes (e.g., Briere & Runtz, 1990; Browne & Finkelhor, 1986a; Finkelhor, 1986b). 
Although several measures assess the effects of sexual abuse (e.g.. Incest History 
Questionnaire, Courtois, 1988; Incest Survivors' Aftereffects Checklist, Blume, 1990; 
Responses to Childhood Incest Questionnaire, Donaldson & Gardner, 1985; Trauma 
Symptom Checklist-30, Briere, 1989, Briere & Runtz, 1989a) they are generally limited to 
sexual abuse survivors, are not normed, and some apply only to women. The Trauma 
Constellation Identification Scale (TCIS, Dansky et al., 1990) is a new objective instrument 
which is applicable to males and females, sexual abuse and other trauma survivors. 
The TCIS contains 30-items (second set of items numbered 27-56 in Appendix A) 
using a 7-point Likert scale meant to capture the wide range of affective and cognitive 
responses which are thought to usually accompany a stressful/traumatic life event (Dansky 
et al., 1990). The scale was theory driven. The researchers believed that cognitive schema 
and affect have an important role in the recovery fi-om a traumatic life event (Dansky et al., 
1990; Roth & Newman, 1991). Specifically, trauma violates a person's core schemata, 
which results in a modified belief system, often maladaptive, which has the potential of 
creating many psychological and coping difficulties. The specific scales of the TCIS were 
initially identified by examining through interview the common cognitive schemata and 
affective themes of trauma survivors. The 15 scales of the TCIS are: malevolent world, 
meaningless world, lack of trust, self-worth, alienation, self-blame, absence of reciprocity 
in relationships, isolation, lack of legitimacy of feelings, helplessness, rage, fear, loss. 
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shame, and overwhelming emotions. A factor analysis revealed a two-factor structure 
consisting of ( 1) Negative Self-Schemata and Affects (i.e., negative feelings and attitudes 
about the sell) and (2) Hostile World (i.e., hostile feelings and attitudes about the world 
and other people). These two factor scores are utilized in this study's data analyses. 
As the TCIS was recently developed, the reliability and validity data are limited. At 
this writing, the only source for such information was Dansky et al. (1990). The only 
reliability data available is the internal consistency of the measure: Cronbach's alpha for the 
total scale was .94, which is quite high. Internal consistency for the two factor scores was 
not provided. Validity data was similarly sparse. Dansky et al. (1990) found the factor 
structure of the TCIS to be nearly identical across two samples, which suggests both 
stability and robustness. Part of the theory behind the TCIS holds that negative schemata 
and affect relating to trauma should result in decreased psychological functioning and 
coping. This was supported by Dansky et al.'s (1990) finding that the scales were 
predictive of being a "psychological case" based on SCL-90-R criteria and by their finding 
that both factors of the TCIS were significantly correlated with each of the SCL-90-R 
scales. Also, factor and total TCIS scores were inversely related to "time since stressor," 
and it was possible to discriminate between individuals who had experienced different 
types of stressors using TCIS category scores, both of which add to the construct validity 
of the instrument. Overall, while the authors recognized that much further data was 
needed, they believed preliminary reliability and validity data encouraging. 
A Locus of Control Measure 
In 1974 Levenson proposed a revision of Rotter's ( 1966) Internal-External Scale, 
which she believed was conceptually clearer and more predictive (e.g., of activism). Her 
scale was further revised for use in this study (second set of items numbered 1-21 in 
Appendix A). Levenson (1974) advocated three forms of locus of control (i.e., Internal, 
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Powerful Others, and Chance) instead of the traditional two (i.e., Internal and External). 
Her study supported that distinction and revision. She also made important changes in the 
format of her items. Instead of a forced choice between an internally and externally 
oriented options, Levenson's items were rated on a 6-point Likert scale so that scales were 
structurally independent. Also, each of the items was phrased to pertain to him/herself 
instead of people in general. Further, items were not worded to imply the modifiability of 
specific issues. These changes were made to remove confounds to Rotter's I-E scale. 
Although not directly applicable since the scale was further modified for its use in this 
study, the reliability and validity information provided by Levenson is important to review. 
With respect to reliability, each item's correlation with the total scale score was "fairly high 
and consistent." Kuder-Richardson reliabilities were .64, .77, and .78 for the Internal, 
Powerful Others, and Chance scales respectively. Spearman-Brown corrected split-half 
reliabilities were .62, .66, and .64 respectively. Finally, one-week test-retest reliabilities 
were .64, .74, and.78. These reliabilities were only moderately high but "since the items 
sample from a variety of situations, this is to be expected" (p. 378). 
With respect to validity, Levenson (1974) found that the correlation of each item with 
the Marlowe-Crowne Social Desirability scale was near zero. The Powerful Others and 
Chance scales correlated moderately with one another, which was expected since they are 
both external orientation, and negatively with the I scale. In investigating the relationship 
to activism, males scoring higher on the Chance scale were less likely involved in the 
environmental movement Finally, of those involved in the environment movement, those 
who believed chance controlled their lives had significantly less information than those who 
thought fate did not control their lives. This was similar to a finding with the original I-E 
scale which found more internally oriented hospital patients had more information about 
their illness, presumably in an attempt to control their environment through knowledge. 
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Levenson (1974) also provided factor analysis data from her scales. That data, 
however, did not adequately support the scales as developed. In particular, 7 of the total 
24 items did not sufficiently load on any of the factors (i.e., factor loadings less than .30), 
many most strongly loading on a factor other than the scale on which they belonged. 
Further, two items significantly loaded on two factors. If these 9 items are eliminated, the 
result is a Powerful Others scale with 4 items, an Internal scale with 5 items, and a Chance 
scale with 6 items. Those 15 items were used in the current study. These changes make 
the previously reported reliability and validity data not strictly applicable. On the other 
hand, these changes should have made the instrument more psychometrically sound. 
Further, it should be noted that two items were added to each of the internal, powerful 
others, and chance scales, each addressing being victimized or exploited. Finally, three 
additional items to examine other possible attributions about victimization were added to the 
end of the inventory for exploratory purposes and were not intended as part of the three 
scales. These changes in total were hoped to make this instrument more meaningful and 
powerful in the examination of the effects of child abuse on adult thinking patterns. 
Order of Items and Measures in Protocol 
Although this study did not examine the effects of order of presentation of items to 
subjects, the order used was based upon several theoretical and design considerations. 
First, since numerous measures were gained from previous research reported in the 
literature, those instruments were left intact rather than to intermix items from several 
questionnaires. Further, since many of these measures employed different Likert scales, 
intermixing would have been confusing. With the measures left intact, the instruments 
were used in the same manner as in previous research, and the prior research examining 
their reliability and validity remained directly applicable. 
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Only two sections of the current protocol were developed by this author. The 
demographics and risk factors portion were placed at the beginning of the protocol and 
proceeded from personal history to family history. The items were based upon variables 
previous literature indicated were important. Given the nature of the questions, the order of 
administration of these items was not likely to have a significant impact. 
The ordering of items within the second section developed for this research (i.e., the 
child abuse items) was considered significant. The first three items were intentionally the 
least intrusive. The remaining items proceeded roughly with increasing severity, with 
sexual abuse questions ending the behaviorally based questions. Items relating to a specific 
form of child abuse (e.g., physical abuse) generally followed one another with increasing 
severity, as the literature suggested that several related questions asked together tend to 
sensitize subjects so that they provide more complete, and more accurate, disclosure of 
abuse. Finally, items asking subjects to define their degree of abuse, if any, were placed at 
the end of the section so that they would have the benefit of considering abusive behaviors 
rated previously in their decision to self-label. The order of these self-definitions may have 
influenced responses, and the order chosen was based on the influence projected. 
The final consideration in the development of the protocol was the order of the 
individual instruments in sections. As is typical, demographic information was placed at 
the beginning. The order of the remaining instruments was decided upon in relation to the 
child abuse items. The emotional disturbance possible fi-om answering child abuse items 
was considered to potentially affect responses to two instruments (i.e., positive and 
negative affect, and social support scale). Thus, the PANAS and the Social Provisions 
Scale were placed early in the protocol, prior to the child abuse questions. The locus of 
control questionnaire and the Trauma Constellation Identification Scale were important to 
follow the child abuse questions so that the respondents could more easily consider their 
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past abuse in answering items. The locus of control questionnaire contained items 
specifically relating to victimization events, and the TCIS was designed to be answered 
with respect to a past trauma, in this study child abuse if applicable. These instruments 
were thus placed at the end of the protocol. All in all, then, the protocol's order was based 
upon several theoretical and design considerations to optimize response where needed and 
to minimize order influence when it was assumed potentially problematic. 
Survey's Relationship to Concepts 
The organization of the survey followed conceptual lines. Sections 1 and 4 assessed 
the respondent's psychosocial history. The first psychosocial history section pertained to 
demographics and personal history. The survey's fourth section assessed different types 
of child abuse (i.e., psychological abuse, emotional neglect, physical abuse, neglect, 
sexual abuse, and witnessing of inflicted violence). This section also asked respondents to 
self-define those same dimensions and additionally included ritualistic abuse. 
In addition to the psychosocial history several specific instruments were used in this 
study. The relationship between these various instruments and the imderpinning concepts 
are the most obvious. Specifically, the PANAS provided measures of positive and 
negative affect; a modified Levenson ( 1974) intemal-extemal scale of locus of control ; the 
Trauma Constellation Identification Scale of maladaptive cognitive schema and negative 
affect; and the Social Provisions Scale of perceived social support. 
Table 1 attempts to clarify the relationship between this study's concepts and the 
protocol's questions. Whenever items for a concept are identified as being summed, they 
represent the operational definition for that conceptual category. Summary scores based on 
factor analysis results are reported in the Results section. 
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Table 1 
Relationship Between Study Concepts and Protocol 
Concept Questionnaire Items 
Cliiidhood Victimization Concepts 
Emotional neglect 
Emotional negIect~self-defimtion 
Neglect 
Neglect—self-definition 
Physical abuse 
Physical abuse—self-definition 
Psychological abuse 
Psychological abuse-self-definition 
Ritualistic abuse-self-definition 
Sexual abuse 
Sexual abuse—intercourse 
Sexual abuse-manual contact 
Sexual abuse-noncontact 
Sexual abuse-oral sex 
Sexual abuse-self-definition 
Whippings 
Witnessing violence 
69 to 100 
69» + 70» 
98 
71» + 72+73 
99 
79 + 80 + 81 + 82 
95 
74 + 75 + 77 + 83 
97 
100 
89 + 90 + 91 + 92 + 93 
92 
90 
89 
91 
96 
78 
76 + 84 + 85 + 86 + 87 + 88 
(table continues) 
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Concept 
Locus of Control 
Internal 
Powerful Others 
Chance 
Internal Victimization 
Powerful Others Victimization 
Chance Victimization 
Other Victimization Attributions 
Maladaptive cognitive schema and affect 
(Trauma Constellation Identification Scale) 
Negative Self Schemata and Affects-
Factor 1 
Hostile World—Factor 2 
Social support (Social Provisions Scale) 
Reliable Alliance 
Attachment 
Guidance 
Nurturance 
Social Integration 
Reassurance of Worth 
Affectivity (PANAS Scales) 
Positive Affect Scale 
Negative Affect Scale 
Questionnaire Items 
lb to 24b 
3b + 12b + 13b + 14b + 15b 
2b + 7b + 9b + iQb 
lb + 4b + 5b ... 6b + 8b + lib 
18b +21b 
17b +21b 
16b + 19b 
22b 23b & 24b 
27b to 56b 
27b + 28b + 29b + 30b + 31b + 33b + 37b + 
38b + 42b + 43b + 44b + 45b + 49b + 51b + 
52b + 53b + 54b + 55b 
32b + 43b + 35b + 36b + 39b + 40b + 41b + 
46b + 47b + 48b + 50b + 56b 
45 to 68 
45 + 54» + 62» + 67 
46» + 55 + 61 + 65» 
47» + 56 + 60 + 63» 
48 + 51 + 59» + 68» 
49 + 52 + 58» + 66» 
50» + 53» + 57 + 64 
25 to 44 
25+27+29+33+34 + 36+38+40+41 +43 
26 + 28 + 30 + 31+32 + 35 + 37 + 39 + 42 +44 
(table continues) 
Concept 
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Questionnaire Items 
Demographic Concepts 1 to 24 
Age parents divorced 10 
Childhood support 24 
Closeness to siblings 17,20 
Closeness to parents 15, 16 
Closeness to step parents 18, 19 
Family of origin income 8 
Family of origin satisfaction 23 
History of psychotherapy 7 
Marital status 2 
Number of children 6 
Number of live-in partners 5 
Number of siblings 14 
Number of stepfathers 12 
Number of stepmothers 13 
Number of times married 4 
Parent lived with 11 
Parental absence 9, 11 
Parental conflict (natural/step) 21, 22 
Parental marital status 9 
Race 1 
Year in college 3 
"Reversed scored. ^Second set of numbered items corresponding to second answer sheet. 
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Data Analytic Methods 
A wide variety of data analytic techniques were employed to investigate questions 
generated for this study. In addition to descriptive statistical analyses such as frequency 
distributions and means, more sophisticated analyses were conducted. Basic statistical 
analyses such as f-tests, correlations, chi-square, and internal consistency analyses were 
performed in addition to more complicated analyses such as factor analysis, canonical 
correlation analysis, analysis of multicollinearity, multiple regression, and hierarchical 
regression. As needed, stricter significance levels (e.g., Bonferroni procedures) were used 
to control for Type I errors; when employed, their use is indicated in the appropriate 
portion of the results section. The method employed for each of the more complicated 
analyses is described here, with simple analyses described as needed in the results section. 
Factor Analyses 
Three sets of principal axis factor analyses were conducted for this study: with the 
child abuse items, the locus of control items, and the dependent variables. In these 
analyses, the approach used avoided placing unities in the diagonals, which is inherently 
problematic since it places the entire variance of a given item into the analysis thus 
assuming no error or specific variance; instead squared multiple correlations (SMC) were 
used as the initial communality estimates. SMCs are lower-bound estimates of the 
communalities which ensure that the analysis does not capitalize on error variance. An 
iterated solution was conducted until the communalities stabilized; in the SAS procedures 
used this is the Prinit option. These procedures for using SMC and iteration solutions were 
recommended by Tinsley & Tinsley (1987) and Comrey (1988). The factor solution was 
then orthogonally rotated (i.e., a Varimax rotation) to result in an interpretable solution. 
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Three issues were considered in deciding upon the appropriate factor solution to 
retain. First, scree plots were utilized in order to examine the possible cutting point for 
retaining factors. Second, factors' eigenvalues as well as their proportion of variance 
explained and the cumulative variance explained by additional factors was examined. 
Third, possible factor solutions were evaluated according to their theoretical interpretability. 
An item was considered to contribute significantly to a factor if its factor loading was equal 
to or greater than .30 (recommended by numerous authors including: Nunnally, 1978; 
Tinsley & Tinsley, 1987). Scales were derived from the factor analysis with each item 
being added only to the one factor on which it loaded most significantly. The items were 
not differentially weighted in constructing the scales. 
Canonical Correlation Analyses 
Canonical analysis of the three child abuse factor-derived variables and the seven 
dependent variables was conducted using the CANCORR procedure of SAS. Numerous 
authors (e.g., Cohen & Cohen, 1983; Johnson, Nelson, Nolting, Roth, & Taylor, 1975; 
Weiss, 1972) have described the use of canonical correlation analysis. Canonical analysis 
examines the number of ways two sets of variables are related, the strength of those 
relationships, and the nature of those relationships. The method extracts pairs of weighted 
linear composites from the sets of data in such a way that they are maximally correlated: 
the principal components stiiictures are rotated to produce the maximum correlations 
between pairs of components. In other words, this statistical technique investigates the 
types and number of relationships (i.e., variates) between two sets of variables, both in 
terms of each variable's unique contribution to the overall relationship and with respect to 
their common connections with each other. These are reflected in canonical standardized 
coefficients and canonical structure coefficients respectively (Briere & Runtz, 1990). In 
this study, the proposed aftereffects of child abuse (the dependent variables in subsequent 
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regressions) comprised one set of variables while child abuse variables and other potential 
"predictors" (the independent variables in regressions) comprised the second. Multiple 
regression is a special case of canonical analysis. 
In discriminant, and thus also canonical, analyses, Wilks' lambda (i.e., 1 - lambda) is 
a multivariate measure of the amount of variance explained in the model (Betz, 1987). 
Thus, in order to investigate the amount of variance explained by the inclusion of several 
predictor variables, successive canonical correlation analyses were conducted in steps of 
conceptually related variables (i.e., basic demographics, current demographics, child abuse 
history, opinions about relationships in family of origin, and social support). The variables 
were entered in sets in an order conceptualized as their likely developmental sequence. The 
sequence of variables entered was identical to that of the hierarchical regressions explained 
below where they were used as successive entry of independent variables. The ordering of 
variables entered was initially developed for use with the hierarchical regression, and thus 
is explained more fully in that section, and then applied to canonical correlation analysis. 
Multiple Regression Analyses 
The multivariate canonical correlation analysis was followed by analyses for each 
dependent variable. Specifically, the canonical analysis was followed by a series of 
regression analyses in order to further examine the relationship between a history of child 
abuse and potential effects. In order to optimize sample size given missing data and to be 
able to utilize different models of regression, these regression analyses were conducted 
separately from the canonical correlation regression results. 
Analvses of Multicollinearity 
Analyses of multicollinearity were conducted for each of the full model regressions 
described below in order to ascertain the degree of relationship between independent 
variables to determine whether they should be retained, eliminated, or collapsed. Three 
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different tests for multicollinearity were conducted. First, Pearson correlations between the 
independent variables were examined. Second, the variance inflation factors were 
examined using the VBF option in SAS regression. Third, an analysis of the structure of 
relationships among the independent variables was conducted using the COLLINOINT 
option in SAS regression. These latter two tests for multicollinearity were described in 
detail in the SAS special manual SAS System for Regression (SAS Institute, 1991). 
In the correlational approach to multicollinearity, the magnitude of the correlations 
between independent variables was examined. Pearson correlations greater than r = .80 are 
frequently considered to have problematic multicollinearity. In this study, correlations 
above r = .70 were also considered potentially troublesome. Variance inflations were also 
examined for each of the independent variables. A variance inflation factor is defined as 
l/( 1 - R^) where R is the coefficient of determination for the ith independent variable on all 
other independent variables (SAS Institute, 1991). The variance inflation indicates the 
factor by which the corresponding regression coefficient is larger than it would have been if 
there were no multicollinearity. The SAS Institute (1991) indicated that although there are 
no formal criteria for determining what variance level is acceptable, many experts suggest 
that a variance inflation greater than 10 is problematic (e.g., Myers, 1990). 
The COLLINOINT option for SAS Regression, related to principal component 
analysis (SAS Institute, 1991), was used to examine the structure of independent variables 
in order to determine whether items were sufficiently similar to warrant either collapse into 
fewer variables or elimination of a subset of variables. The COLLINOINT option centers 
the variables such that the intercept is placed at the mean of all the variables so that the 
intercept has no effect on the multicollinearity of the variables. Results are thus consistent 
with the variance inflation procedure which also centers variables. This option provides 
eigenvectors and variance proportions associated with eigenvalues. Eigenvalues of zero 
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indicate exact multicollinearity, small eigenvalues thus suggesting high multicollinearity. 
Related to the eigenvalue, a condition number is also provided (i.e., the square root of the 
ratio of the largest eigenvalue to the eigenvalue for a given vector), which is meant to 
provide a statistic for examining the severity of multicollinearity. Condition numbers above 
30 are often considered as indicating serious multicollinearity (e.g., Belsley, Kuh, & 
Welsch, 1980; Myers, 1990; SAS Institute, 1991), although the number is arbitrary. The 
structure of variables (i.e., the loadings of variables on vectors) were considered even for 
those vectors not considered to have serious multicollinearity problems according to 
eigenvalue or condition number. If variables were dropped from a regression, the 
multicollinearity statistics were generated for the new regression and similarly examined. 
Full Fitted Model Multiple Regressions 
Two full fitted model multiple regressions were performed for each dependent 
variable. The first included the child abuse variables as the only independent variables. 
This analysis was conducted to examine the unique contributions of each type of child 
abuse to the prediction of the dependent variable. The second multiple regression included 
demographics, risk factors, opinions about family of origin relationships, and social 
support as additional independent variables in order to examine the unique predictiveness of 
child abuse and the additional variables when other variables were also included. This 
second set of full model fitted regressions utilized sex as a variable, but if found 
insignificant was reperformed to minimize missing data in that variable. 
Hierarchical Regressions 
In order to examine the effects of child abuse above and beyond the effects of 
demographics and risk factors, a hierarchical regression was performed. Hierarchical 
regression enables the researcher to evaluate the relative contributions of sets of variables 
while controlling for previously entered variables (Cohen & Cohen, 1983; Wampold & 
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Freund, 1987). Hierarchical regression uses an F test to test the significance of the change 
in /?2 (A/?2) according to the following formula given by Wampold and Freund (1987): 
A/?2 
p-
(1 - RH\2...k)li.n - k - 1) 
where n is the sample size, k is the number of additional variables entered, and the degrees 
of freedom are 1 and [n-k - 1). 
Variables were entered in the hierarchical regression according to presumed causal 
priority and according to research relevance as advocated by Wampold and Freund ( 1987). 
Hypotheses of temporal precedence were based on developmental considerations about the 
possible development of the dependent variables. The order of entry was identical to that in 
the successive canonical analyses. First, permanent and childhood demographics were 
entered (e.g., race, number of siblings, parental marital status) followed by current 
demographic characteristics (e.g., marital status, year in college). The next three steps 
added child abuse scales, opinions about the family of origin (i.e., closeness to parents, 
parental conflict, satisfaction with family of origin, and childhood support received), and 
current social support Child abuse variables were entered prior to opinions about the 
relationships in the family of origin because: ( 1) most subjects were not abused and tor 
them the order was irrelevant; (2) for those who were abused, child abuse was expected to 
temper one's feelings about the family; and (3) child abuse was more relevant to this study 
than opinions about the family of origin. In addition, the contribution of social support 
beyond the contribution of child abuse, and vice versa, were also examined. Hierarchical 
regressions were performed for each of the seven dependent variables. 
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Analyses to Examine Differences in Behavioral and Self-Definition of Abuse 
Chi-square Analyses 
One method for examining the relationship between self-definition and behavioral 
definition of abuse was to conduct a series of chi-square tests. The conceptually based 
behavior scales were used in these analyses rather than the factor-derived scales because the 
separation of physical 6om psychological abuse and neglect from emotional neglect is more 
consistent with the self-definitions. Initially, a three by three chi-square was conducted for 
each of the five main self-definitions (ritualistic self-definition excluded since there was no 
corresponding behavioral scale). Within the self-definition the ratings of severity (i.e., 
mildly, moderately, severely) were collapsed into one category of abused, with nonabused 
and uncertain remaining as was. The behavioral definitions were then also categorized into 
nonabused, uncertain, and abused. The behavioral nonabused category consisted of those 
individuals who responded "never" to each item contained on that scale. The uncertain 
category consisted of those who responded to at least one abusive event on that scale 
occurring at least "rarely" but whose score on that scale did not exceed the mean of that 
scale plus one standard deviation. Finally, the abused category contained those people 
whose scores on the given behaviorally based scale was greater than the mean plus one 
standard deviation. 
For those initial chi-square analyses considered invalid because of the number of cells 
with expected counts less than five, the behavioral and self-definitions were further 
collapsed into dichotomous variables for a two by two chi-square analysis. The uncertain 
and abused categories as defined above for both self-definition and behavioral scales were 
combined to form a uncertain/abused category. Effectively, anyone responding in the 
abused direction to any of the behaviorally based abuse items was included in the 
corresponding behavioral definition of uncertain/abused. 
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f-Tests 
The conceptually based behavior scales were again used in these analyses rather than 
the factor-derived scales because the separation of physical from psychological abuse and 
neglect from emotional neglect was desired in order to be more consistent with the self-
definitions. For each of the five types of abuse (i.e., physical abuse, sexual abuse, 
psychological abuse, emotional neglect, and neglect), t-tests comparing the differences in 
means for males and females were conducted using three different samples. First, the full 
sample was tested. Second, the sample was restricted to include only those subjects who 
endorsed at least one of the items contained on the behaviorally based, conceptual abuse 
scale in the abused direction. This was intended to define a subsample including the 
severely abused, mildly abused, and possibly abused. Third, the sample was further 
restricted to include only those who reported abusive experiences in that conceptual 
category of greater than the mean plus one standard deviation. This was meant to define a 
subsample of those who were fairly clearly abused. Finally, /-tests were conducted for 
each of these samples both on the amount of reported abuse an on their self-definition of 
abuse. 
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RESULTS 
Results will be presented pertinent to each of the hypotheses and questions posed and 
in a sequence consistent with the data analytic plan as follows: descriptive analyses; factor 
analyses of abuse items and locus of control items; correlations among independent and 
dependent variables; canonical correlational analyses; regression analyses; f-tests to 
examine sex differences; and chi-square and r-tests differences in self versus behavioral 
definition of abuse. In additional to the f-tests examining sex differences, sex is used as a 
variable in each analysis where appropriate. Those results are also summarized in the 
section Gender Effects. 
Descriptive Statistical Analyses 
Descriptive statistics were calculated for each of the questions, which consisted of a 
tabulation of response frequencies, corresponding percentages, and, when appropriate, a 
calculation of response means and standard deviations. 
Description of Sample (Demographics) 
A total of 362 Iowa State University students enrolled in either the General 
Psychology or the Developmental Psychology course participated in this study. One 
hundred six (29.3%) of the students were male, 195 (53.9%) were female, and 61 (16.8%) 
did not provide sex identifying information, apparently as a result of ambiguous protocol 
instructions and layout When corrected, all remaining subjects provided their sex. Of 
those who provided their sex, 64.8% were female and 35.2% were male. The students 
were primarily freshmen (58.8%) and sophomores (24.9%), with fewer numbers of 
juniors (9.7%), seniors (5.5%), and graduate students (1.1%). Subjects' age ranged from 
18.00 to 43.58 with a mean of 20.11 and a standard deviation of 2.8. The majority of 
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participants were white (87.8%), although Asians (4.7%), Blacks (3.9%), Hispanics 
(2.5%), and Native Americans (1.1%) were also represented. 
The majority had never been married (96.1%), although a few were married (2.8%) 
or divorced (1.1%). Twenty-five subjects (6.9%) reported having had at least one live-in 
partner, and 95.9% indicated they had no children. Ninety-two participants (25.4%) 
reported having received personal counseling/therapy in the past for a variety of concerns 
(alcohol/drugs, 10.9% of the 92 who had had counseling; depression, 20.7%; anxiety, 
3.3%; relationship problems, 13.0%; criminal behavior, 3.3%; marital/family problems, 
27.2%; sexual problems, 2.2%; child abuse history, 3.3%, and other 16.3%). 
A number of questions in the protocol examined the family history of research 
participants. When asked to rate their family of origin's economic level, poverty was 
endorsed by 1.7% of the sample, low middle by 19.7%, middle by 55.4%, high middle by 
23.0%, and wealthy by 0.3%, while no one indicated homeless poverty. Subjects also 
provided their parents' marital status during their childhood. Findings indicated that 2.8% 
of parents had never been married, 76.2% were married, 0.3% were separated, 17.2% (n = 
62) were divorced, and 3.6% were widowed. The accuracy of marital status data is 
questionable, however, given that 101 subjects responded to a question about their age 
when parents divorced, 83 indicating parental divorce by age 16 (cf., 62 subjects indicated 
in previous question that their parents were divorced). The majority of students had lived 
with both parents during their childhood (76.4%), although 19.0% had lived with their 
mother, 4.3% with their father, and 0.3% with neither parent. Three hundred two subjects 
(83.4%) indicated that they did not have a stepfather, while 313 (86.5%) indicated that they 
did not have a stepmother. The mean number of siblings was 2.4 (sd = 2.1), with 13.3% 
having none, 28.7% having one, 23.8% having two, 12.4% having three, and 8.8% 
having four, with substantially decreasing frequency up to ten or more. 
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Finally, subjects were asked to rate numerous relationships during their childhood in 
their family of origin (items 15 to 24, Appendix A). Each of the items was assessed on a 
10-point scale with the exception of the last which was measured on a 5-point scale. The 
high end of the scale consistently indicated the highest or most. The mean rating of how 
close the individual had been to his/her father was 6.5 {sd = 2.7), while to his/her mother 
ratings averaged 8.1 (sd = 2.1). A mean of 7.3 (sd = 2.2) was obtained for a rating of 
closeness to the closest sibling compared to a mean of 5.2 (sd = 2.5) for the least close 
sibling. With respect to stepparents, 45 subjects indicated they felt little closeness to their 
stepmother with an average rating of 3.2 (sd = 2.4), and 55 students indicated a degree of 
closeness to their stepfather with an average rating of 4.5 (sd = 2.4). Participants also 
rated the degree of conflict between their natural parents (M = 3.9, sd = 2.6) and between 
stepparents (n = 76, M=4.9, sd = 2.8). They rated their overall satisfaction with their 
family with a mean rating of 7.3 (sd = 2.6). Finally, on a 5-point scale from extremely 
unsupported to extremely supported, subjects in general considered themselves supported 
as a child (M = 4.2, sd = 0.95). 
Child Abuse History 
A total of 31 items were devoted to examining possible childhood abuse or neglect. 
Six of the items asked the respondents to assess themselves as abused/neglected. Subjects' 
responses to the child abuse items were skewed toward the nonabused end, most of the 
items being highly skewed. Table 2 presents the mean, standard deviation, percent of 
subjects at the mode (which was always the most extreme value at the nonabused end), 
skewness, and kurtosis for each of the child abuse items. The items had varying degrees 
of skew, with being told that one was loved and wanted the least skewed (Skewness = 
0.98, Kurtosis = 0.21, and the percent at the mode, which is an end point, of 44.5). Other 
items had greater skew. Having a bone broken, witnessing a caregiver forced into sex. 
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Table 2 
Descriptive Statistics for Child Abuse Items 
Item M sd %Mode SK KU 
Shown attention/affection 4.22 0.87 46.1 1.01 0.71 
Told loved/wanted 4.05 1.07 44.5 0.98 0.21 
Needs cared for 4.81 0.55 86.2 3.81 17.75 
Home or self dirty 1.32 0.63 74.3 2.36 6.74 
Fend for self 1.52 0.83 66.3 1.55 1.81 
ToldcrueltyAallednames/toldworthless 1.46 0.86 71.5 2.15 4.55 
Intentionally frightened 1.47 0.83 68.5 1.99 3.95 
Pets injured/killed 1.21 0.55 84.3 2.54 5.69 
Treated cruelly, not physical 1.54 0.87 66.3 1.63 2.10 
Whipped with belt/switch/etc. 1.55 0.90 66.9 1.53 1.46 
Objects thrown at 1.29 0.71 81.2 2.94 9.43 
Hit, kicked, choked, cut, burned, shaken 1.30 0.73 82.3 2.73 7.29 
Thrown or head banged 1.16 0.50 88.7 4.03 19.07 
Bone broken 1.04 0.31 98.1 9.58 100.70 
Severely threatened (eg., death threats) 1.12 0.52 . 94.8 5.62 33.36 
Caregivers physically hurt each other 1.25 0.71 85.9 3.37 11.76 
Caregivers mean ea. other, nonphysical 1.74 1.04 57.2 1.40 1.24 
Caregiver forced into sex 1.04 0.31 98.3 9.91 106.43 
Caregivers physically hurt siblings 1.24 0.61 84.0 2.84 8.43 
Siblings forced into sex 1.02 0.26 99.2 12.87 178.21 
(table continues) 
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Item M sd %Mode SK KU 
Sexually abusive voyeur/exhibitionism 1.30 0.69 79.3 2.71 8.30 
Sexually abusive fondling 1.29 0.72 82.5 2.78 7.96 
Sexually abusive oral sex 1.10 0.43 93.6 4.42 20.96 
Sexually abusive intercourse 1.08 0.36 94.8 5.47 32.74 
Forced into sex with peer by adult 1.02 0.19 98.1 8.38 75.59 
Childhood rape by peer 1.16 0.50 89.5 3.81 16.58 
Self-defined physically abused 1.22 0.70 88.4 3.49 12.02 
Self-defined sexually abused 1.21 0.68 89.5 3.63 12.18 
Self-defined psychological abused 1.59 1.05 69.9 1.76 2.09 
Self-defined emotionally neglected 1.45 0.92 76.0 2.12 3.68 
Self-defined neglected 1.08 0.40 95.3 5.14 26.92 
Self-defined ritualistically abused 1.01 0.16 99.2 11.89 144.14 
Note. Mode was 5 for the first three items and 1 for each of the remaining items. % Mode 
= Percentage of subjects at the mode of the distribution; SK = Skewness; KU = Kurtosis. 
The scale used to rate these childhood events was a 5-point Likert scale: 1 = never; 2 = 
rarely; 3 = sometimes; 4 = often; 5 = extremely often, n « 362. 
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witnessing a sibling forced into sex, being forced into sex with a peer by an adult, and 
defining one's self as ritualistically abused were especially skewed. The first four of these 
items were subsequently dropped from the factor analysis because of their extreme skew 
(note none of the self-definition items were included). 
With this highly skewed data, frequency distributions help in the understanding of 
subjects' experiences. Appendix B presents the frequency distribution, as well as mean 
and standard deviation, for each of the child abuse questions. The cumulative frequency 
distribution is also provided as an additional tool to understand the experiences of the 
subjects. These distributions indicate that the child abuse reported among these college 
students was perhaps neither frequent nor severe. For example, in response to a question 
about being intentionally frightened by a caregiver, 3.6% responded they were often or 
extremely often frightened, 11.0% at least sometimes frightened, and 31.5% rarely or more 
frequently frightened. Of all subjects, 11.3% were either thrown or had their heads banged 
rarely or more often. Sexually abusive genital touching occurred with 2.2% often, 8.6% at 
least sometimes, and 17.5% at least rarely. 
Factor Analysis of Child Abuse Items 
In factor analyzing the child abuse item data (items 69 to 94 in Appendix A), a series 
of analyses were conducted using the general methodology described in the method section 
(i.e., squared multiple correlations for initial communality estimates, principal factors 
iterated solution, Varimax rotation). Initially, the procedure was conducted with the 
complete data set in original form. The factor solutions, however, were difficult to 
interpret because of multiple factor loadings for numerous items. Since the child abuse 
item data was highly skewed (see Table 2 and Appendix B), concern about the effects of 
skew on the legitimacy of factor solutions became an issue. Thus, the child abuse items 
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were dichotomized into nonabuse (i.e., the item was rated as "never" having occurred) and 
abuse regardless of frequency (i.e., from "rarely" to "extremely often"). After 
dichotomizing, factor analyses were conducted both with the complete data set and with the 
items with extremely skewed distributions (i.e., with a dichotomous split of worse than 
5%-95%) removed. The items with this extreme skew asked about having a bone broken 
by a parent, witnessing a caregiver forced into sex, seeing siblings forced into sex, and 
being forced into sex with a peer by an adult. 
In examining the possible factor solutions, the solutions for complete item set versus 
extremely skewed items removed was nearly equivalent except in the complete data set an 
additional factor (four versus three) was retained. In the complete data set, the additional 
factor was comprised of the highly skewed data (i.e., infrequently occurring). (Another 
item, inquiring into severe threats by caregivers—e.g., death threats-also loaded on the 
"infrequent" factor). Given the highly skewed data, however, the meaning of the 
"infrequent" factor was unclear. In addition, in the complete data set items loaded more 
frequently on multiple factors than when highly skewed items were removed (i.e., with 
extreme skew items removed, only three items loaded on two factors, each clearly loading 
more strongly on one than the other). Thus, the three factor solution suggested by the 
factor analysis of dichotomized data with extremely skewed items removed was accepted 
for utilization in subsequent analyses. Table 3 presents the results of that factor analysis 
solution. 
An item was considered to contribute significantly to a factor if its factor loading was 
equal to or greater than .30. Significant loadings are underlined in Table 3. The three 
factors defined by the factor analysis appear to be ( 1) psychological and physical abuse, 
which includes witnessing physical and psychological abuse to others; (2) emotional 
neglect and neglect; and (3) sexual abuse. Fortunately, these factors are clear and 
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Tables 
Factor Analysis of Child Abuse Items 
Factor 
Psychological Emotional Sexual h2 
& Physical Neglect Abuse 
Child Abuse Item Abuse & Neglect 
Shown attention/affection" .19 .21 .07 .54 
Told loved/wanted'* .16 M .03 .44 
Needs cared for^ .16 .39 .18 .21 
Home or self dirty .13 .33 -.05 .13 
Fend for self .27 .52 .02 .34 
Told cruelty/called names/told worthless .61 .11 .05 .47 
Intentionally frightened .62 .21 .04 .43 
Pets injured/killed 
.M .12 .08 .14 
Treated cruelly, not physical .60 .33 .11 .48 
Whipped with belt/switch/etc. •M .17 .15 .34 
Objects thrown at .66 .14 .15 .48 
Hit, kicked, choked, cut, burned, shaken .70 .14 .14 .52 
Thrown or head banged .70 .11 .14 .52 
Severely threatened (e.g., death threats) .43 .14 .28 .29 
Caregivers physically hurt each other .51 .17 .13 .31 
Caregivers mean to ea. other, nonphysical .43 •20 .00 .28 
(table continues) 
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Factor 
Psychological Emotional Sexual h2 
& Physical Neglect Abuse 
Child Abuse Item Abuse & Neglect 
Caregivers physically hurt siblings •él .16 .15 .43 
Sexually abusive voyeur/exhibitionism .10 .16 
.M .44 
Sexually abusive fondling .06 .00 .78 .61 
Sexually abusive oral sex .13 -.04 .59 .37 
Sexually abusive intercourse .12 .00 .52 .29 
Childhood rape by peer .18 .03 .21 .08 
Eigenvalue 4.20 2.00 1.96 8.16 
% total variance .19 .09 .09 .37 
% trace (common variance) .51 .25 .24 1.00 
Note. ^Reverse scored. = final communality estimate (i.e., proportion of total variance 
which is common variance). Underlining indicates significant factor loadings (> .30). N= 
362. 
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conceptually consistent. These three factors explained all of the common variance, by 
design, but only 37% of the total variance. Finally communality estimates for those 
variables which significantly loaded on one of the factors ranged from .13 to .61 with the 
single item not loading on any factor (i.e., childhood rape by a peer) having an estimate of 
.08. Communality estimates can be interpreted as the proportion of variance in an item 
which is common variance. 
The percent of total variance and the percent trace (i.e., common variance) is 
calculated from the eigenvalues for the three factors. Factor 1, psychological and physical 
abuse, accounted for 51 % of the trace but only 19% of the total variance. The second 
factor, emotional neglect and neglect, accounted for 25% of the common variance and 9% 
of total variance. Finally, sexual abuse accounted for 24% of common and 9% of total 
variance. In sum, the three factors accounted for 37% of the total variance. These findings 
indicate that the factors do not account for the majority of the variance in the abusive 
behaviors, although the findings are significant. 
The factor analysis was thus used to create factor summary scores to create a 
categorization of child abuse. Three child abuse scales (Psychological/Physical Abuse, 
Neglect/Emotional Neglect, and Sexual Abuse) were derived by adding each significantly 
loading item to the one scale on which it most strongly loaded. Unit weight summing was 
utilized; thus the factor scores are not exact or weighted factor scores. The descriptive 
statistics for these scales are presented in Table 5 . 
Factor Analysis of Locus of Control Items 
A principal axis, iterated solution factor analysis of locus of control items contained 
within the research protocol was conducted with the methodology described in the method 
section. These items were not dichotomized. The results are presented in Table 4 . The 
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Table 4 
Factor Analysis of Locus of Control Items 
Factor 
External Internal Victimization h2 
Locus of Locus of External Locus 
Locus of Control Item Control Control of Control 
Life controlled by accidents .52 -.13 .13 .31 
Life determined by powerftil others .15 -.16 .27 .40 
When I make plans, I make them work -.18 .56 .04 .34 
I have no chance of avoiding bad luck .59 -.17 .09 .38 
When I get what I want its b/c I'm lucky .60 -.22 .02 .41 
What is going to happen will happen .41 .10 -.01 .18 
My life is controlled by powerful others .61 -.18 .18 .44 
Whether or not in car accident is luck .48 -.21 .14 .29 
Can't protect interests from pressure groups .62 -.23 .22 .48 
Toget what want means pleasing those above .57 -.13 .20 .39 
Being leader is right place/right time .56 -.23 .17 .39 
I can determine what happens in life -.02 .53 -.12 .30 
Usually 1 can protect personal interests -.22 M -.13 .49 
When get what want b/c worked hard -.18 .69 -.03 .51 
Life determined by my own actions -.20 .11 -.12 .59 
If victim b/c wrong place/wrong time .35 .05 .29 .21 
(table continues) 
157 
Factor 
External Internal Victimization h2 
Locus of Locus of External Locus 
Locus of Control Item Control Control of Control 
If victim hfc powerful people take advantage .28 .02 
.Si .37 
Protect self from victimization wAi control .03 .40 -.53 .45 
Hard to avoid victimization b/c chance .16 -.05 .53 .41 
Powerful people take advantage of me .44 -.24 .40 .41 
Able to avoid victimization thru own effort -.07 .31 -.33 .21 
Eigenvalue 3.74 2.68 1.53 7.95 
% total variance .18 .13 .07 .38 
% trace (common variance) .47 .34 .19 1.00 
Note. = final communality estimate (i.e., proportion of total variance which is common 
variance). Underlining indicates significant factor loadings (> .30). N= 362. 
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three factors defined by the factor analysis appeared to be ( 1 ) external locus of control, (2) 
internal locus of control, and (3) external locus of control for victimization events. The 
factors did not fall into the internal, chance external, and powerful others external factors 
suggested by previous research (Levenson, 1974). Again considering factor loadings as 
significant when they reached at least .30, these factors were less decisive, especially for 
the third factor. Three of the four items which loaded most significantly on the external 
locus of control for victimization events (i.e., protecting self fi-om victimization is within 
own control, difficult to avoid victimization because of chance, and able to avoid 
victimization through one's own effort) also loaded significantly on one of the other 
factors. Also, two of the items conceptualized initially as victimization items loaded most 
significantly on one of the other factors (i.e., if victimized it is because of being in the 
wrong place at the wrong time and powerful people take advantage of people like me). 
Once again, eigenvalues and percent of variance explained are reported. External 
locus of control (Factor 1) accounted for 47% of the trace and 18% of total variance. 
Internal locus of control explained 34% of the common variance and 13% of the total. 
Victimization external locus of control explained 19% of the trace and 7% of the total. In 
sum, the three factors explained 38% of the total variance. With respect to individual 
items, communaUty estimates (i.e., percent of variance which is common) ranged from .18 
to .59. Thus, overall, while these factors explained a significant amount of variance, these 
findings indicate that the factors did not account for the majority of the variance in the locus 
of control items. 
The results of this factor analysis were used to construct three locus of control scales. 
Items loading at least at the .30 level were added to a factor score, and an individual item 
was used only on the scale on which it loaded most heavily. Items were not differentially 
weighted, and thus the scales were not exact factor scores. Because of significant negative 
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weightings for two items on the victimization locus of control factor, these two items were 
reverse scored for inclusion in the scale. The three resulting scales were used in 
subsequent analyses as measures of locus of control. The results of subsequent data 
analyses utilizing subjects' scores on those scales are provided in the appropriate following 
sections. Descriptive statistics for the scales are presented in Table 5. 
Descriptive Statistics and Internal Consistencies of Scales Utilized 
For each of the scales used in this study, whether developed in this study or in 
previous research, measures of internal consistency were calculated. More specifically, 
Cronbach's alpha was calculated. The internal consistency of the six scales developed 
through factor analysis in this research are important elements in the integrity of the study. 
Those scales are: Psychological and Physical Abuse; Emotional Neglect and Neglect; 
Sexual Abuse; External Locus of Control; Internal Locus of Control; and Victimization 
External Locus of Control. In addition, the internal consistency for ten scales developed by 
previous researchers were calculated based on this sample. They are the affectivity scales 
of Positive Affect and Negative Affect (PANAS Scales, Watson, Clark, & Tellegen, 1988); 
the maladaptive cognitive pattern scales of Negative Self and Hostile World (Traumatic 
Constellation Identification Scale, Dansky et al., 1990); and the social support subscales of 
Reliable Alliance, Attachment, Guidance, Nurturance, Social Integration, and Reassurance 
of Worth (Social Provisions Scale, Cutrona & Russell, 1987). 
The internal consistency for each of these scales is presented in Table 5 along with 
the mean and standard deviation obtained for each scale with this sample. The internal 
consistency provided is for the raw variables rather than standardized variables. Reliability 
estimates are also provided for overall scores (i.e., Child Abuse Total, TCIS Total, and 
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Table 5 
Descriptive Statistics and Internal Consistency for Scales Used 
Scale Items M sd a 
Psychological & Physical Abuse 12 16.31 6.37 .91 
Emotional Neglect & Neglect 5 7.76 2.81 .73 
Sexual Abuse 4 4.78 1.82 .81 
Child Abuse Total 25 32.90 9.41 .91 
Positive Affect 10 35.53 5.91 .86 
Negative Affect 10 21.31 7.19 .89 
External Locus of Control 12 30.15 8.82 .85 
Internal Locus of Control 5 22.32 3.96 .78 
Victimization External Locus of Control 4 10.89 3.34 .60 
Negative Self 18 53.20 21.94 .93 
Hostile World 12 31.78 14.56 .91 
TCIS Total 30 84.83 35.42 .96 
Social Support—Reliable Alliance 4 14.51 1.86 .79 
Social Support-Attachment 4 13.75 2.39 .79 
Social Support—Guidance 4 14.24 2.20 .81 
Social Support—Nurturance 4 12.31 2.04 .65 
Social Support—Social Integration 4 13.98 1.96 .81 
Social Support—Reassurance of Worth 4 12.93 2.20 .76 
Social Support—Total 24 81.77 10.14 .93 
Note. Items = Number of items in the scale; a = Cronbach's alpha coefficient. 
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Social Support Total). The obtained a's for the individual scales ranged from .60 to .93. 
The obtained measures of internal consistency were generally acceptable to quite good, 
most with internal consistency estimates above .70 and 9 of the 16 subscales with 
reliabilities above .80. The internal reliabilities for two scales, however, were low (i.e., 
Victimization External Locus of Control had a = .60 Social Support-Nurturance had a = 
.65). 
Correlational Analyses 
Preliminary correlational analyses were also conducted. These correlations were 
performed in order to describe the relationships among variables in a simple, 
straightforward manner. Correlations were conducted among several subsets of variables. 
Correlational analyses were conducted (1) among demographics and risk factor variables; 
(2) among child abuse items and among child abuse factors; (3) between abuse and 
demographic variables; (4) among dependent variables; (5) between the dependent variables 
and demographic risk factors; and finally (6) between abuse and the dependent variables. 
The first three sets of analyses are presented within this section on correlational analyses 
(i.e., immediately below), the remaining three are presented in following sections in which 
the data is directly related to other material. The correlations among the dependent variables 
are provided in the section examining the relationships among dependent variables. The 
correlations between abuse and the dependent variables are presented in the sections 
regarding the effects of child abuse on affectivity, locus of control, and maladaptive 
patterns of cognition and affect The correlations between dependent variables and 
demographics/risk factors are also presented in the sections on the effects of child abuse on 
the dependent variables. Because of the large number of analyses conducted, only those 
with a significance level of /? < .001 will be considered unless otherwise noted. 
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Correlations Among Demographics and Risk Factors 
A number of correlations were found to be significant which are intuitively related 
and relatively meaningless (e.g., number of stepfathers with number of stepmothers; 
among tiie variables of age, marital status, number of marriages, number of children, and 
number of live-in partners) and thus are not reported here. The more meaningful or less 
obvious relationships are presented. The correlation matrix for demographics and risk 
f a c t o r s  i s  p r e s e n t e d  i n  A p p e n d i x  C .  I n  t h a t  t a b l e ,  c o r r e l a t i o n s  w h i c h  w e r e  s i g n i f i c a n t  a t  p  
<.05 are underiined; any correlation significant atp .001, r > .175, is asterisked. Only 
those correlations significant at ^ .001 are presented in the text. 
A significant relationship was found between the number of live-in partners that one 
h a s  h a d  a n d  p a r e n t a l  d i v o r c e  ( r  =  . 2 0 ,  p  =  . 0 0 0 2 )  a n d  n u m b e r  o f  s t e p m o t h e r s  ( r  =  . 3 3 ,  p  <  
.0001) but not to number of stepfathers. The number of stepfathers one had, but not 
n u m b e r  o f  s t e p m o t h e r s ,  w a s  r e l a t e d  t o  a  y o u n g e r  a g e  o f  p a r e n t a l  d i v o r c e  { r  =  - . 3 7 ,  p  =  
.0002). The number of stepfathers was also associated with greater natural parent conflict 
(r = .20, p = .0002), lower family of origin satisfaction (r = -. 18, /? = .001), and less 
closeness with the least close (full, half, or step) sibling (r = -.25, p= .0(X)4). The number 
of stepmothers was also related to lower family satisfaction (r = -.18, /> = .0008) but not to 
the other variables. 
Besides with the number of stepparents, greater family of origin satisfaction was also 
significantly correlated with the higher degree of closeness to closest (r = .32, p < .0001) 
and least close (r = .34, p < .0(X)1) sibling, greater conflict between natural parents (r = -
.46, p < .0001), the degree of felt support as a child (r = .51, /? < .(X)01), not having 
parents divorced (r = -.25, p < .0001), and not having received psychotherapy for child 
abuse history (r= -.21,/? < .0001). Similarly, greater support felt as a child was found to 
be related to higher childhood family income (r = .23, p < .0(X)1), greater closeness to 
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closest sibling (r = .21, p  = .0002) but not to least close sibling (r = ,21, /? = .0035), and 
less parental conflict (r = -.30, p < .0001). Greater childhood support was also 
significantly correlated with fewer number of times married (r = -. 18, /? = .0007) and 
having been never married (r = .25, p < .0001) while being inversely related to being 
married (r = -.17, p < .0001) or divorced (r = -.22, p < .0001). Again, these results are a 
sampling of significant results considered to be meaningful or interesting. The remaining 
results can be found in Appendix C. 
Correlations Among Child Abuse Items 
By far the majority of comparisons between child abuse items yielded significant 
correlations at the < .001 or the p < .0001 level. These results will not be reported here 
in their entirety because of the large number of significant correlations. Further, the factor 
analysis of child abuse items reported above addresses the pattern of correlations. Using 
the 25 child abuse items (i.e., the childhood rape and child abuse self-definition items not 
included), out of a total of 300 correlations, 239 were significant at the p < .001 level. The 
correlational matrix is not provided because of its prohibitive size. The distribution of these 
c o r r e l a t i o n s  b y  s t r e n g t h s  i s  p r o v i d e d  i n  T a b l e  6 .  T h e  r a n g e  o f  s i g n i f i c a n t  c o r r e l a t i o n s  ( p  <  
.001) was fi-om /-= .171 to r= .808. The higher correlations tended to be between 
conceptually related variables. There were, all the same, significant correlations between 
child abuse items of different types generally in the slight to moderate range. Thus, 
interrelatedness, or co-variation, will need to be considered in future analyses. 
As indicated above, the child abuse items were factor analyzed and three scales 
subsequently derived. A correlational analysis was also performed on those three scores. 
The Psychological & Physical Abuse factor score was significantly correlated with 
Emotional Neglect & Neglect (r = .60, p < .0001) and with Sexual Abuse (r = .34, 
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Table 6 
Distribution of Strength of Correlations Among Child Abuse Items 
Correlation Range N % Cum% 
.10< r <.20 25 10.5 10.5 
.20 < r < .30 76 31.8 42.3 
.30 < r < .40 60 25.1 67.4 
.40 < r < .50 40 16.7 84.1 
.50 ^ r < .60 24 10.0 94.1 
.60 < r < .70 10 4.2 98.3 
.70 < /• < .80 3 1.3 99.6 
.80 < r < .90 1 0.4 100.0 
Note. N = Number of significant correlations at/? < .001 in that range; % = Percent of 
total significant correlations which fall in that range; Cum% = Cumulative percent. 
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p ^ .0001). Further, Emotional Neglect & Neglect was also significantly associated with 
Sexual Abuse (r = .21, p < .0001). 
Correlations Among Child Abuse. Demographics, and Risk Factors 
The correlations with the three abuse scores and the demographics and risk factors 
can be found in the top three rows of the table in Appendix C, the correlation matrix for the 
independent variables. Again using the/; ^  .001 level. Psychological and Physical Abuse 
was significantly related to number of marriages (r=. 18), a history of psychotherapy (r= 
.30), how close the person was to her/his father (r = -.42) and mother (r = -.37), more 
parental conflict (r = .45), less satisfaction with the family of origin (r = -.63), and less 
childhood support (r = -.47). Neglect and Emotional Neglect was associated with parent's 
not being married (r= -.20), lower childhood income (r = -.29), greater number of siblings 
(r = .18), less closeness to mother (r = -.47) and father (r = -.41), greater parental conflict 
(r= .34), and lower family satisfaction (/•= -.59) and support (r = -.56) as a child. 
Finally, Sexual Abuse was correlated with being Native American (r = .22 but sample size 
was too small, /i = 4, to be conclusive), being married at least once (r = -. 18), a history of 
psychotherapy (r = .20), having a stepfather (r= .19), greater number of siblings (r = .18), 
being less close to mother (r = -.22), and lower childhood family satisfaction (r = -.27). 
Although these correlations were not sophisticated analyses, they provide suggestions 
about risk factors for child abuse, although they cannot imply a direction of causality. 
Relationship Between Dependent Variables 
There were seven main dependent variables used throughout this study. The first two 
were Positive Affect and Negative Affect as defined by the PANAS scales (Watson, Clark, 
& Tellegen, 1988). The next three were the locus of control factors defined from the above 
reported factor analysis which resulted in three factors; ( 1) External Locus of Control; (2) 
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Internal Locus of Control; and (3) Victimization External Locus of Control. Finally, the 
last two dependent variables were the Negative Self and Hostile World scales of the 
Traumatic Constellation Identification Scale (Dansky et al., 1990). Knowing the 
interrelationship among dependent variables is important for interpretation of subsequent 
analyses examining the relationship between independent variables (i.e., child abuse scales, 
demographics, and social support) and dependent variables. The relationships among the 
dependent variables were assessed through two methods. First, the seven dependent 
measures were comelated with one another. Second, a factor analysis of the structure of 
the dependent variables was conducted. The results for each analysis follow. 
Correlations Among Dependent Variables 
The correlations among dependent variables are presented in Table 7, as are the 
correlations between child abuse and the dependent variables. The correlations were 
unfortunately fairly strong and ranged from |r |=. 15 to |r |= .86. Positive affect was 
significantly associated with all dependent variables but especially internal locus of control 
( r  =  . 4 0 ,  p  <  . 0 0 0 1 ) .  I t  t e n d e d  t o  b e  l e s s  a s s o c i a t e d  w i t h  n e g a t i v e  a f f e c t  ( r  =  - . 2 2 ,  p  <  
.0001) and external locus of control for victimization events (r= -.15, p< .01). Negative 
affect was especially related to viewing the self negatively {r = .57, p < .0001), of seeing 
t h e  w o r l d  a s  h o s t i l e  ( r  =  . 5 3 ,  p  <  . 0 0 0 1 ) ,  a n d  e x t e r n a l  l o c u s  o f  c o n t r o l  ( r  =  . 4 5 ,  p  <  
.0001). Similarly, external locus of control was moderately correlated with Negative Self 
{r = .60, p < .0001) and Hostile World (r = .61, /? < .0001). The strongest overall 
correlation (r = .86, p < .0001) was between the Negative Self and Hostile World 
subscales of the TCIS (Dansky et al., 1990), despite their factor analysis derivation. This 
pattern of correlations suggests that each of the dependent variables may not be distinct 
measures but may be measuring a smaller number of underlying dimensions. 
Table? 
Correlations Among Child Abuse. Affect, and Cognition Scales 
Independent Variables 
PPA ENN SA PA NA 
Dependent Variables 
ELOC ILOC VLOC NS HS 
(PPA) (.91) 34,**** -.14** 29**** .18*** -.12* .17** 33**** 32**** 
(ENN) (.73) .21**** -.26**** 23**** .22**** -.20**** .11* 32**** 32**** 
(SA) (.81) -.04 24**** .08 -.06 .09 .15** .13* 
(PA) (.86) -.22*'^** -.24**** afc >1  ^ -.15** -.30**** - 33**** 
(NA) (.89) -.35**** .34**** .53**** 
(ELOC) (.85) .48**** .60**** .61**** 
(ILOC) (.78) -.35**** -.32**** -.38**** 
(VLOC) (.60) .36*»** 3g**** 
(NS) (.93) .86**** 
(HW) (.91) 
Note. Number is Pearson correlation. Numbers in parentheses are Cronbach's alpha. PPA = Psychological & physical 
abuse; ENN = Emotional neglect & neglect; SA = Sexual abuse; PA = Positive affect; NA= Negative affect; ELOC = 
External locus of control; ILOC = Internal locus of control; VLOC = Victimization locus of control; NS = Negative self 
(view self negatively); HW = Hostile World (view world as hostile). *p < .05. **p < .01. ***p < ,001. < .0001. 
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Factor Analysis of Dependent Variables 
TO examine the possibility that the seven dependent variables may be measuring a 
more limited number of underlying dimensions, a factor analysis using the same 
methodology described above (i.e., squared multiple correlations for initial communality 
estimates, principal axis iterated solution, Varimax rotation, consideration of factor 
loadings > .30 as significant) was conducted. Results of the factor analysis are presented 
in Table 8. Since the purpose of the factor analysis was not to create summary scores but 
rather to provide an understanding of the structure of relationships among dependent 
variables, a single solution was not demanded. Thus, both the two factor and the three 
factor solutions are depicted in Table 8. Both solutions were reasonable and provided an 
understanding of the relationships among variables. The two factor solution, which 
explained 56% of the total variance, had significant loadings for negative affect, negative 
thoughts, and external locus of control on the first factor and for positive affect and internal 
locus of control on the second factor. 
The three factor solution, which accounted for 59% of the total variance, also had 
significant factor loadings for negative affect, negative thoughts, and external locus of 
control on the first factor. The second factor was comprised of locus of control scales, 
with the external and victimization external scales loading positively and the internal loading 
negatively. The third factor was a measure of positive affect and internal locus of control. 
The two solutions are similar except that in the three factor solution external locus of 
control (includes victimization external locus of control) at least partially separates from 
negative thought and affect. These relationships underlying the dependent measures will be 
important for understanding subsequent analyses and the relationships between them. 
Tables 
Factor Analysis of Dependent Variables 
2 Factor Solution 3 Factor Solution 
Dependent Variable NA/NT/ELOC PA/ILOC h2 NA/NT ELOC PA/ILOC h2 
Positive Affect -.23 .37 .20 -.21 -.05 .51 .31 
Negative Affect .54 -.30 .39 .48 .28 -.27 .38 
External LOC .60 -.40 .53 .47 .56 -.24 .60 
Internal LOC -.17 M .80 -.12 -.38 .68 .63 
Victimization LOC .38 
-.31 .30 .22 .62 -.16 .46 
Negative Self .94 -.19 .92 .95 .24 -.18 .99 
Hostile World .85 -.28 
O
 
OO 
.79 .30 -.27 .78 
Eigenvalue 2.49 1.41 3.90 2.09 1.08 .99 4.16 
% total variance .36 .20 .56 .30 .15 .14 .59 
% trace (common variance) .64 .36 1.00 .50 .26 .24 1.00 
Note, h-=final communality estimate; NA = Negative Affect; PA = Positive Affect; NT=Negative Thoughts; LOC = Locus of 
Control; ELOC = External Locus of Control; ILOC = Internal Locus of Control Underlining indicates significant factor loadings 
(>.30). n = 324. 
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Overall Effects of Child Abuse on Affect and Social Cognition 
For these analyses (i.e., correlations, canonical correlation analysis, full fitted model 
regression, and hierarchical regression) the child abuse variables as defined by the above 
factor analysis solution of the child abuse items (i.e., Psychological and Physical Abuse, 
Emotional Neglect and Neglect, and Sexual Abuse) were the independent variables. For 
some of the following analyses demographics, risk factors, and social support were also 
used as independent variables. The seven main dependent variables used throughout this 
study were: Positive Affect, Negative Affect, External Locus of Control, Internal Locus 
of Control, Victimization External Locus of Control, Negative Self, and Hostile World. 
Correlations Between the Child Abuse and the Affect and Cognition Scales 
The relationship between child abuse and the dependent variables was explored 
preliminarily by an examination of the correlations between the three child abuse and main 
dependent variables in this study as described in Table 7. The correlations varied 
substantially from small, nonsignificant Pearson correlation coefficients to strong 
association. Psychological & Physical Abuse scale scores were found to correlate 
significantly with each of the dependent measures from a low of /* = -.12 (p < .05) with 
Internal Locus of Control to a high of r = .33 (/? ^ .0001) with Negative Self. Emotional 
Neglect & Neglect was also significantly correlated with each of the dependent measures 
from a low ofr=.ll (/?< .05) with an external locus of control for victimization events to 
a high of r = .32 (p < .(X)01) with negative views of the self and the world. Finally, sexual 
abuse was associated with negative affect (r = .24, p < .0(X)1), negative thoughts about the 
self {r= .15, p< .01), and views of the world as a hostile place (r=A3,p< .05) but not 
the other dependent measures. 
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Canonical Correlation Analysis 
Canonical analysis of the three child abuse factor-derived variables and the seven 
proposed aftereffect variables was conducted using the CANCORR procedure of SAS. 
This statistical technique yields pairs of weighted linear composits that are maximally 
correlated and investigates the types and number of relationships (i.e., variates) between 
two sets of variables, both in terms of each variable's unique contribution to the overall 
relationship and with respect to their common connections with each other. These are 
reflected in the canonical standardized coefHcients and the canonical structure coefficients 
respectively. 
In this analysis 323 subjects were utilized (i.e., the remaining had missing data and 
were thus removed from the analysis). The full canonical model was significant, Wilks' 
lambda = 0.77, F(21, 899.32) = 4.08, p = .0(X)1. Using the interpretation (i.e., lambda = 
variance unexplained by model and thus 1 - lambda = variance explained by model) 
advocated by Betz (1987), the analysis explained 23% of the variance. Given that there 
were three independent variables in the canonical analysis, only two canonical variates were 
possible. In this canonical correlation analysis both variates were significant. 
The data regarding the first variate is reported in Table 9. The first variate was 
highly significant [/?c = .42, f(21, 899.32) = 4.08, p = .0(XH J. /?c is a summary 
correlation between the variables and their variate and is Aus analogous to the iî in multiple 
regression. An RQ of .42 is meaningful and typical of the results in child abuse research 
(cf. Briere & Runtz, 1990). As seen in Table 9, the first variate had meaningful 
standardized canonical loadings (which reflect the unique contribution of a given variable 
controlling for the contribution of all other variables in the equation, on Psychological & 
Physical Negative Affect. The canonical structure coefficients (reflecting non-unique 
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Table 9 
First Variate in the Canonical Correlation Analysis of Association Between Types of Child 
Abuse and Subjects' Scores on Affectivity. Locus of Control, and Cognitive Patterns 
Rc = .42, F(21, 899.32) = 4.08, p = .0001. n = 323. 
t^ stan -^'struct 
Independent Variables 
Psychological & Physical Abuse 0.48 0.88 
Emotional Neglect & Neglect 0.54 0.88 
Sexual Abuse 0.20 0.51 
Dependent Variables 
Positive Affect -0.28 -0.57 
Negative Affect 0.41 0.80 
External Locus of Control -0.18 0.52 
Internal Locus of Control -0.03 -0.46 
Victimization External Locus of Control 0.04 0.41 
Negative Self 0.32 0.87 
Hostile World 0.35 0.86 
Note, c'stan = Canonical standardized coefficient; Cstruct = Canonical structure coefficient. 
Values underlined are considered meaningful (c > 0.40). 
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contribution of the variable to the total equation) showed significant loadings on all of the 
variables. Briere & Runtz (1990) consider standardized canonical loadings and canonical 
structure coefficients as meaningful if greater than or equal to .40, a standard also used in 
this research. 
The data for the second variate is provided in Table 10. The second variate was also 
significant [Rc = .23, F( 12,628) = 1.77, p = .0499j. This canonical correlation of .23 was 
also meaningful. Examination of Table 10 reveals that the second variate had meaningful 
standardized canonical loadings on all three child abuse scores, Positive and Negative 
Affect, Internal Locus of Control, and Victimization External Locus of Control. The 
canonical structure coefficients showed significant loadings on Emotional Neglect & 
Neglect (negative loading), Sexual Abuse, Positive Affect, asid Internal Locus of Control. 
Successive Canonical Analyses Through Addition of Independent Variables 
In order to investigate the amount of variance explained by the inclusion of several 
variables conceptualized in subsequent analyses as independent variables, successive 
canonical correlation analyses were conducted. The results are presented in Table 11. 
Examining the relationship between the aftereffect variables and sex and race, 23% of the 
variance was explained by the model ( 1 - Wilks' lambda). Gender was dropped from the 
subsequent analyses because the missing gender data resulted in too few cases for 
meaningful analysis with the larger number of variables. When demographics and child 
abuse were added, the model explained 58% of the variance compared to 23% of the 
variance with child abuse alone or 46% with demographics alone. When perceptions of 
past family of origin were added, the model explained 66% of the variance, and when 
social support was also added the model accounted for 85% of the variance. The variables 
were added according to the temporal historical sequence in which they were hypothesized 
to occur. 
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Table 10 
Second Variate in the Canonical Correlation Analysis of Association Between Types of 
Child Abuse and Subjects' Scores on Affectivity. Locus of Control, and Cognitive Patterns 
Variate 2: & = .23, F( 12,628) = 1.77, p = .0499. n = 323. 
'^stan ^struct 
Independent Variables 
Psychological & Physical Abuse 0.87 0.34 
Emotional Neglect & Neglect 1.11 -0.47 
Sexual Abuse 0.40 0.44 
Dependent Variables 
Positive Affect 0.55 0.60 
Negative Affect 0.71 0.37 
External Locus of Control -0.39 -0.22 
Internal Locus of Control 0.48 0.48 
Victimization External Locus of Control 0.41 0.18 
Negative Self 0.18 0.02 
Hostile World -0.18 -0.09 
Note. Cstan = Canonical standardized coefficient; Cstruct = Canonical structure coefficient. 
Values underlined are considered meaningful {c > 0.40). 
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Table 11 
Variance Explained by Successive Canonical Correlation Analyses 
Independent Variables Entered n «c X 1-X F DF P 
Sex, Race 270 1 .77 .23 1.62 (42,1208.89) .0079 
Race, Family Income, Parental 
Marital Status, ^Stepparents, 
^Siblings 323 0 .70 .30 1.21 (91,1897.30) .0882 
Add Marital Status, Year in College, 
#Marriages, #Live-in Partners, 
^Children, Past Psychotherapy 323 1 .54 .46 1.29 (147,1979.85) .0132 
Add Child Abuse Scales 323 1 .42 .58 1.61 (168,1974.70) .0001 
Add Closeness to Parents, Parental 
Conflict, Family Satisfaction, 
Childhood Support 302 1 .34 .66 1.55 (203,1827.12) .0001 
Add Social Support Scales 301 2 .15 .85 2.31 (245,1793.84) .0001 
Child Abuse Scales Only 323 2 .77 .23 4.08 (21,899.32) .0001 
Social Support Scales Only 323 2 .39 .61 7.61 (42,1457.48) .0001 
Child Abuse & Social Support Scales 322 2 .34 .66 5.85 (63,1729.52) .0001 
Note. Successive analyses conducted by adding additional independent variables holding 
the seven dependent variables constant, n = sample size; ric = Number of significant 
canonical variates; A = Wilks' lambda; 1-Â = Percent of variance explained by the model. 
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Canonical coefficients and canonical structure coefficients were not interpreted given 
the number of variables entered and given that the purpose of these successive analyses 
was to examine the incremental variance explained in the model by including additional 
independent variables. The logic was similar to hierarchical regression except: (1) the 
entire model is utilized, including all seven aftereffect measures, rather than a single 
dependent variable, and (2) a test statistic was not used to examine the statistical 
significance of the change in lambda (or 1- lambda) since an appropriate statistic could not 
be found. Finally, note that despite the number of independent variables which were added 
to the canonical analysis, no more than two canonicals were significant. 
Effects of Child Abuse on Dependent Variables: Regression Analyses 
Analyses of Multicollinearity 
Analysis of Multicollinearitv Through Correlations 
Analyses of multicollinearity were conducted in order to ascertain the degree of 
association between independent variables used in regression analyses in order to determine 
whether they should be retained, eliminated, or collapsed. The first examination of the 
issue of multicollinearity was conducted through an examination of the correlations 
between independent variables. These correlations are reported in Appendix C. An r > .80 
is frequently considered to represent problematic multicollinearity. Examination of the 
appendix table indicates that two correlations suggest significant multicollinearity. First, 
the correlation between two types of social support (reliable alliance and guidance, r=.81) 
was potentially problematic. Second, the correlation between two of the dummy variables 
for parental marital status also reached the same level (r = -.81). If a correlation of r > .70 
is considered concerning, then three additional relationships need to be considered. The 
marital status dummy variables of never married and currently married significantly 
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correlated (r = -.74). Further, social support reliable alliance and social support attachment 
(r= .71) and social support attachment and social support guidance (r = .75) were also 
significantly related. Not depicted in the table are the coirelations between four parental 
marital status dummy variables and three which-parent-lived-with dummy variables. Three 
of those 12 correlations were above .70 and one was .69. 
Analysis of Multicollinp-aritv Through Variance Inflation Factors 
Variance inflations were also examined for each of the independent variables. 
Variance inflation numbers larger than 10 are typically considered to have excessive 
multicollinearity (Myers, 1990; SAS Institute, 1991). The variance inflation factors varied 
slightly from regression to regression as a result of differing samples because of missing 
data. In this data set, the variance inflations exceeded 10 infrequently. Those that 
exceeded 10 or approached that level were consistently dummy variables except when sex 
and age were included in the regression analysis for external locus of control for 
victimization events the number of marriages had a variance inflation of 10.78, which 
according to structural data (see next paragraph) was related only to marital status. (Sex 
and age were removed from the other analyses when they did not achieve significance in 
order to substantially increase the « as a result of missing data.) When sex and age were 
not included in the analyses, the largest inflation factor found not associated with a dummy 
variable was 4.23. 
Analvsis of Multicollinearity Through Analvsis of Structure 
An analysis of multicollinearity was conducted through an analysis of structure as 
provided by the COLLINOINT option in SAS regression (see method section) to determine 
whether variables were significantly related to warrant elimination or summing. In the 
analysis of this study's independent variables, the values again varied slightly from 
regression to regression because of differing samples with different n's. The largest 
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condition number in any of these multicollinearity structural analyses was 16.30 with a 
corresponding eigenvalue of .02. Depending on the analysis, two or three condition 
numbers were greater than 10, but none exceeded 16.30. A suggested method of analysis 
is to examine the provided variance proportions for those eigenvectors with condition 
numbers greater than 30 to investigate which independent variables load significantly 
(values greater than .50 considered significant) on them (Myers, 1990; SAS Institute, 
1991). 
In this case, although no condition numbers were greater than 30, examination of the 
variance proportions of the eigenvectors with the largest condition numbers (from 10.00 to 
16.30) revealed that the variables which together loaded significantly on a given 
eigenvector were related dummy variables with two exceptions. Specifically, the most 
problematic eigenvectors included the race dummy variables and the marital status dummy 
variables which each loaded on their own eigenvector. The major exception was the 
dummy variables for parental marital status and for the parent with whom one lived as a 
child which both significantly loaded on a single eigenvector, which was consistently one 
of the three with the highest condition number. In addition, social support guidance and 
social support reliable alliance consistently loaded on the same eigenvector but its 
corresponding condition number was lower, ranging from 6.18 to 6.97. 
Summary of Analyses of Multicollinearity 
In collapsing the data from the three methods of investigating the issue of 
multicollinearity, it was assumed that multicollinearity among dummy variables (i.e., high 
correlations with corresponding dummy variables or high variance inflation factors) would 
automatically occur and would not be considered problematic unless the analysis of 
structure revealed them to also be significantly related to another distinct variable. In 
examining the structure, the dummy variables were related only to corresponding dummy 
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variables (e.g., racel to race2) with the exception of parental marital status and parent lived 
with as a child. Thus the parent-lived-with variable was dropped from the analysis and the 
full fitted model regressions rerun. The multicollinearity between corresponding dummy 
variables was considered inherent; thus those variables were not dropped, although caution 
wUl thus need to be exercised in interpreting their resulting regression standardized beta 
weights. The potentially problematic correlations between social support subscales 
appeared tempered by the insignificant variance inflation and analysis of structure findings. 
Thus, those variables remained in subsequent analyses. 
The above results summarize the first step which was conducted in the analysis of 
multicollinearity. After the variable parent-lived-with was removed from the regressions, 
the second two types of analyses of multicollinearity were again conducted. The results are 
not summarized here as they reflect an improvement in the problem of multicollinearity 
(i.e., variance inflation factors and condition numbers were reduced) and subsequent 
removal or collapsing of items was not necessary. 
Effects of Child Abuse on Affectivifrv 
Effects of Child Abuse on Positive Affect 
Regression of child abuse on positive affect. A regression analysis with no specified 
model (i.e., straight, full model fitted regression with each variable's unique contribution to 
the regression included) was conducted using the SAS REG procedure to examine the 
relationship between the child abuse factor scores and positive affect. The results are 
presented in the top half of Table 12. The overall model was significant [F(3,351) = 8.98, 
p < .(X)01 ]. Only the Emotional Neglect & Neglect scale was significantly predictive of 
positive affect (P = -.28, p < .0001) despite both its (r = -.26, p < .0001)and 
Psychological & Physical Abuse's (r = -.14,/? < .01) negative correlation with positive 
affect. Note that throughout this study only standardized regression beta weights 
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Table 12 
Full Model Repression for Predicting Affectivitv from Child Abuse 
Positive Affect 
Child Abuse r p 7(2^^ f 
Psychological & Physical Abuse -.14** .02 
Emotional Neglect & Neglect -.26**** -.28**** 
Sexual Abuse -.04 .01 
Overall Model .07 .06 §.98**** 
Negative Affect 
Child Abuse r p /?2 f 
Psychological & Physical Abuse ,29**** .19** 
Emotional Neglect & Neglect 23**** -.08 
Sexual Abuse ^4**** .15** 
Overall Model .11 .10 14.27**** 
A/lore. P=standardized beta weight; = shrinkage adjusted percent of variance explained, 
r( Psychological & Physical Abuse*Emotional Neglect & Neglect) = .60, p < .0001. 
r( Psychological & Physical Abuse* Sexual Abuse) = .34,/) < .0001. 
/"(Emotional Neglect & Neglect*Sexual Abuse) = .21, p < .0001. 
« = 355. **/?<.01. ****/)< .0001. 
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(P) are provided. The overall model accounted for only 7% of the variance, or 6% when 
adjusted for shrinkage. 
Recession of child abuse and other predictors on positive affect. A regression 
analysis with no specified model was also conducted to examine the relationships between 
child abuse factor scores and positive affect when demographics and risk factors were also 
considered. Although potentially important, several variables were left out of the model. 
For example, age of parental divorce, closeness to stepfather, closeness to stepmother, 
closeness to least and most close siblings, and conflict between stepparents were not 
included because they had substantial missing data which resulted in insufficient sample 
size for a regression with numerous variables. The variable parent-lived-with was not 
included in the final regression analyses, those reported for this study, because of its 
multicollinearity with parental marital status. This analysis was fifst conducted including 
sex and age, but they were found to be insignificant. The analysis was rerun with sex and 
age removed since 16.8% of subjects did not provide that data and because more power 
could be achieved with the resulting larger sample size. 
The results of that analysis are provided in Table 13. Although the full model was 
significant = .40, F(34,295) = 5.72, p < .0001], the three child abuse variables were 
not, though both Psychological & Physical Abuse and Emotional Neglect & Neglect 
correlated significantly in a negative direction with Positive Affect (r = -.14, p < .01 and 
r - -.26, /? < .001 ). The variables which were predictive of positive affect were earlier year 
in college (P = -.12, p < .05); being, or having been, married (P = -.12, /? < .05); higher 
social integration (P = .22, .01); and being exposed to greater reassurance of worth 
(P = .34,/) < .0001). To assist with the interpretation of results, Appendix C contains the 
correlations among independent variables used. 
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Table 13 
Full Model Regression for Predicting Positive Affect from Child Abuse. Demographics. 
Risk Factors, and Social Support 
Predictor Variable r P 
Psychological & Physical Abuse -.14** .13 
Emotional Neglect & Neglect -,26**** -.07 
Sexual Abuse -.04 -.06 
Year in College -.04 -.12* 
Number of Times Mairied .07 .01 
Number of Live-in Partners .05 -.02 
Number of Children .01 .00 
Race (Black) .05 -.05 
Race (Asian-American) -.05 .04 
Race (Hispanic) .05 .02 
Race (Native American) .04 .01 
Race (White) -.01 -.05 
Marital Status (Never Married) -.10 -.26* 
Marital Status (Married) .06 -.09 
Marital Status (Divorced) .10 -.00 
Parental Marital Status (Never Married) .07 .08 
Parental Marital Status (Married) .02 .04 
Parental Marital Status (Separated) .03 .02 
Parental Marital Status (Divorced) -.03 .00 
(table continues) 
183 
Predictor Variable r P 
History of Psychotherapy -.07 .02 
Childhood Family Income .06 -.04 
Number of Stepfathers -.05 -.03 
Number of Stepmothers .05 .10 
Number of Siblings -.02 .03 
Closeness to Father .20*** .03 
Closeness to Mother .18*** -.00 
Conflict Between Parents -.12* -.07 
Childhood Satisfaction w/ Family 23**** .03 
Level of Childhood Support 2j**** .07 
Social Support—Reliable Alliance g-y**** -.03 
Social Support—Attachment 39**** .09 
Social Support—Guidance gg**** -.01 
Social Support—Nurturance 3 j**** .07 
Social Support—Social Integration ,42**** .22** 
Social Support—Reassurance of Worth .48**** 34**** 
Note. Overall: = .40, =33, F{35, 294) = 5.54, p  <  .0001. n  = 330. 
P = standardized beta weight; = shrinkage adjusted percent of variance explained. 
*p < .05. **p<.Ol. ***/?<.001. ****/?< .0001. 
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Hierarchical regression for predicting positive affect. In order to examine the effects 
of child abuse above and beyond the effects of demographics and risk factors, a 
hierarchical regression was performed. Variables were entered in the regression steps 
according to conceptualization of developmental progression. The steps are reported in 
detail in the method section. Briefly, permanent and childhood demographics were entered 
followed by current demographic characteristics, child abuse scales, opinions about the 
family of origin, and current social support. In addition, the contribution of social support 
beyond the contribution of child abuse, and vice versa, were also examined. The results of 
the hierarchical regression for positive affect are presented in Table 14. Note that the 
number of variables entered includes total number of dummy variables used (e.g., three for 
marital status). The analysis indicated that demographics and child abuse scales explained 
15% of the variance, with child abuse explaining a significant 9% of variance in addition to 
that explained by the demographics. When all variables were included, the model 
explained 40% of the variance, with social support receiving the largest incremental 
increase in variance explained (21%). 
Effects of Child Abuse on Negative Affect 
Regression of child abuse on negative affect. A regression analysis with a full fitted 
model was conducted using the SAS regression procedure to examine the degree of 
association between child abuse scores and negative affectivity. The results are presented 
in the bottom half of Table 12. The overall model was significant IF(3,351) = 14.27, p < 
.0001 J. The Psychological & Physical Abuse (P = .19, /? < .0039) and Sexual Abuse (P = 
.15,/? < .0057) scores were significantly predictive. The overall model accounted for only 
11 % of the variance, or 10% when adjusted for shrinkage. Each of the three child abuse 
scales was also significantly correlated (p < .0001) with negative affect (Psychological & 
Physical Abuse r = .29, Emotional Neglect & Neglect r = .23, and Sexual Abuse r = .24). 
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Table 14 
Hierarchical Regression for Predicting Positive Affect from Child Abuse. Demographics. 
Risk Factors, and Social Support 
Independent Variables Entered «V R2 F P A/?2 F P 
Race, Family Income, Parental Marital 
Status, ^Stepparents, ^Siblings 13 .04 0.85 .6110 .04 0.85 .6110 
Add Marital Status, Year in College, 
^Marriages, #Live-in Partners, 
^Children, Past Psychotherapy 8 .07 0.93 .5580 .03 1.05 .3973 
Add Child Abuse Scales 3 .15 2.07 .0029 .09 9.50 .0001 
Add Closeness to Parents, Parental Conflict 
Family Satisfaction, Childhood Support 5 .19 2.16 .0008 .04 2.23 .0436 
Add Social Support Scales 6 .40 5.11 .0001 .21 15.96 .0001 
Child Abuse Scales Only 3 .09 10.12 .0001 .09 10.12 .0001 
Child Abuse & Social Support Scales 6 .35 17.38 .0001 .26 19.16 .0001 
Social Support Scales Only 6 .34 25.55 .0001 .34 25.55 .0001 
Child Abuse & Social Support Scales 3 .35 17.38 .0001 .01 1.03 .3800 
Note. «V = number of additional variables entered (each dummy variable included as a 
variable); A/?2 = Change in R^. M = 301. 
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Regression of child abuse and other predictors on negative affect. A regression 
analysis with a full model fitted was also conducted to examine the relationships between 
child abuse scores, demographics, risk factors, and social support as the predictors and 
negative affect as the dependent variable. As with the comparable regression model for 
positive affect, several variables were left out of the model because of a resulting 
insufficient sample size for a regression with a large number of variables. Parent lived with 
was not included because of potential problems with multicollinearity. Again, the analysis 
was first conducted including sex and age, but when they were found to be insignificant, 
they were removed and the analysis rerun to maximize the sample size. The results of that 
analysis are provided in Table 15. Appendix C contains the correlations among 
independent variables. 
Although the full model was significant [F(34,295) = 4.78, p < .0001J, it accounted 
for only 36% of the variance, 28% when adjusted for shrinkage. Although each of the 
three child abuse scores significantly correlated with Negative Affect (r = -.29, p < .0001 
for Psychological & Physical Abuse; r = -.23, p < .0001 for Emotional Neglect & Neglect; 
and r = -.24, p < .0001 for Sexual Abuse), Sexual Abuse was the only child abuse variable 
found to be significantly predictive (P = .24, p < .0001), Psychological & Physical Abuse 
dropping out when the other variables were added (cf. regression with child abuse the only 
predictors). The other significantly predictive variables for negative affect were less 
reliable alliance from others (P = -.30, p ^ .001) and less reassurance of worth provided by 
others (P = -.18,/? < .01). 
Hierarchical regression for predicting negative affect. A hierarchical regression 
analysis was conducted with negative affect as the dependent variable in a like fashion to 
that conducted with positive affect. That is, variables were entered in five steps: basic 
historical demographics over which one has little or no control (e.g., childhood family 
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Table 15 
Full Model Regression for Predicting Negative Affect from Child Abuse. Demographics. 
Risk Factors, and Social Support 
Predictor Variable r P 
Psychological & Physical Abuse .07 
Emotional Neglect & Neglect 23**** -.07 
Sexual Abuse _24**** .24**** 
Year in College -.07 -.02 
Number of Times Married -.04 -.03 
Number of Live-in Partners -.08 -.05 
Number of Children .08 -.06 
Race (Black) -.02 -.14 
Race (Asian-American) .11 -.17 
Race (Hispanic) .06 -.05 
Race (Native American) .02 -.12 
Race (White) -.13 -.26 
Marital Status (Never Married) .08 .04 
Marital Status (Married) -.07 -.03 
Marital Status (Divorced) -.03 -.03 
Parental Marital Status (Never Married) -.04 -.09 
Parental Marital Status (Married) .02 -.02 
Parental Marital Status (Separated) -.04 -.04 
Parental Marital Status (Divorced) -.01 -.06 
(table continues) 
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Predictor Variable r P 
History of Psychotherapy .05 
Childhood Family Income -.08 -.01 
Number of Stepfathers .07 .05 
Number of Stepmothers .00 -.01 
Number of Siblings -.01 -.06 
Closeness to Father -.12* .07 
Closeness to Mother -.10 .11 
Conflict Between Parents .11 
Childhood Satisfaction w/ Family -.26**** -.06 
Level of Childhood Support -.21**** -.11 
Social Support-Reliable Alliance -.42**** -.30*** 
Social Support—Attachment -.33**** -.01 
Social Support—Guidance -.37**** -.02 
Social Support-Nurturance -.18*** .05 
Social Support-Social Integration -.35**** -.00 
Social Support—Reassurance of Worth -.39**** -.18** 
Note. Overall: /?2 = .36,/?2^dj =.28, F(35, 294) = 4.67,/? < .0001. « = 330. 
P = standardized beta weight; = shrinkage adjusted percent of variance explained. 
*p<.05. **p<.0[. ****/?< .0001. 
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income); current demographics which can change and over which one does have some 
control (e.g., marital status); child abuse history; opinions about one's family of origin 
(e.g, closeness to parents); and social support. Again, the contribution of child abuse and 
social support controlling for the occurrence of the other was also examined. The results 
are depicted in Table 16. The entire model explained 39% of the variance, widi child abuse 
and basic demographics explaining 22%. Child abuse explained an incremental 10% gain 
beyond the predictive level of basic demographics alone. Social support had a significant 
incremental gain of 12% of additional variance explained above the prediction of the 
remaining variables. 
Effects of Child Abuse on Locus of Control 
Regression analyses were also conducted to examine the predictive power of child 
abuse on locus of control, both with and without demographic, risk factor, and social 
support variables included. Locus of control was measured on three scales as defined by 
the factor analysis reported previously. The three types of locus of control were external 
locus of control, internal locus of control, and external locus of control with respect to 
victimizing events. The results of these analyses are reported separately for each of the 
three locus of control measures. 
Effects of Child Abuse on External Locus of Control 
As with affect, the effects of child abuse and other variables on external locus of 
control were examined through three separate regressions. 
Regression of child abuse on external locus of control. A SAS full fitted model 
regression procedure with no selection method provided was conducted to examine the 
unique contribution of each of the child abuse variables to the prediction of external locus 
of control. The results are presented in the top one-third of Table 17. The overall model " 
was significant \R^ = .05, F(3,353) = 6.41, p = .00031, but accounted for a mere 5% of 
190 
Table 16 
Hierarchical Regression for Predicting Negative Affect from Child Abuse. Demo|graphics. 
Risk Factors, and Social Support 
Independent Variables Entered «V R2 F P p P 
Race, Family Income, Parental Marital 
Status, ^Stepparents, ^Siblings 13 .08 1.88 .0316 .08 1.88 .0316 
Add Marital Status, Year in College, 
#Maniages, #Live-in Partners, 
^Children, Past Psychotherapy 8 .12 1.85 .0141 .04 1.74 .0881 
Add Child Abuse Scales 3 .22 3.32 .0001 .10 12.06 .0001 
AddQoseness to Parents, Parental Conflict 
Family Satisfaction, Childhood Support 5 .27 3.40 .0001 .05 3.17 .0084 
Add Social Support Scales 6 .39 4.81 .0001 .12 8.78 .0001 
Child Abuse Scales Only 3 .12 13.83 .0001 .12 13.83 .0001 
Child Abuse & Social Support Scales 6 .31 14.69 .0001 .19 12.83 .0001 
Social Support Scales Only 6 .24 15.39 .0001 .24 15.39 .0001 
Child Abuse & Social Support Scales 3 .31 14.69 .0001 .07 9.38 .0001 
Note. «V = number of additional variables entered (each dummy variable included as a 
variable); A/f2 = Change in « = 301. 
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Table 17 
Full Model Regression for Predicting Locus of Control from Child Abuse 
External I^us of Control 
Child Abuse P /?2 adj 
Psychological & Physical Abuse 
Emotional Neglect & Neglect 
Sexual Abuse 
Overall Model 
.18*** .07 
22**** .17** 
.08 .02 
.05 .04 6.41*** 
Internal Locus of Control 
Child Abuse P /?2 /?2^dj F 
Psychological & Physical Abuse 
Emotional Neglect & Neglect 
Sexual Abuse 
Overall Model 
-.13* 
-.20**** 
-.06 
.00 
-.19** 
.02 
.04 .03 4.94** 
Victimization External Locus of Control 
Child Abuse P V?2 r2.^ adj 
Psychological & Physical Abuse 
Emotional Neglect & Neglect 
Sexual Abuse 
Overall Model 
.17** 
.11* 
.09 
.15* 
.02 
.04 
.03 .02 3.71' 
Note. P=standardized beta weight; /Sf^adj = shrinkage adjusted percent of variance explained. 
r(Psychological & Physical Abuse*Emotional Neglect & Neglect) = .60, p < .0001. 
r( Psychological & Physical Abuse*Sexual Abuse) = .34,/? < .0001. 
r(Emotional Neglect & Neglect*Sexual Abuse) = .21, ;? < .0001. 
*p < .05. **/?<.01. ***/;<.001. ****p< .0001. M = 357. 
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the variance. Only the Emotional Neglect & Neglect scale was significantly predictive ( P = 
.17,/? ^ .01), although both it and Psychological & Physical Abuse were significantly 
correlated with an external locus of control (r = .22, p <, .0001 and /' = .18, /? < .001 
respectively). 
Regression of child abuse and other predictors on external locus of control. The 
regression to examine solely the effects of child abuse on external locus of control was 
followed by a regression to examine their unique contribution to the prediction of external 
locus of control in the presence of other demographic and social support variables. The 
predictive power of the overall model was also investigated. The regression was first run 
with sex and age included, but when they were found not to be significant the regression 
was run without their inclusion in order to substantially increase the sample size. In 
addition, the regression was then run with both parental marital status and parent lived with 
included to examine multicoUinearity, but then parent lived with was excluded and the 
regression run again. The results of that regression are summarized in Table 18. Appendix 
C contains the correlations among independent variables. 
The total model was significant [R^ = .29, F(35,295) = 3.45, p < .00011, with 
parental marital status (married and divorced both with p = -.28, p < .05), less closeness to 
mother (P = . 14, /? < .05), reliable alliance social support (P = -.23, p < .05), and 
reassurance of worth social support (P = -.40, p < .0001) predicting external locus of 
control significantly. None of the child abuse scales were significantly predictive of 
external locus of control in this context. In all, the model explained 29% of the variance in 
external locus of control, 21 % when shrinkage adjusted. 
Hierarchical regression for predicting external locus of control. A hierarchical 
regression analysis predicting external locus of control was conducted. As before, the 
variables were entered in five steps: basic history demographics; current and changeable 
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Table 18 
Full Model Regression for Predicting External Locus of Control from Child Abuse. 
Demographics. Risk Factors, and Social Support 
Predictor Variable r P 
Psychological & Physical Abuse .18*** -.01 
Emotional Neglect & Neglect 22**** .02 
Sexual Abuse .08 .11 
Year in College -.03 -.01 
Number of Times Married -.07 -.07 
Number of Live-in Partners .01 .00 
Number of Children -.04 -.01 
Race (Black) -.06 -.08 
Race (Asian-American) .10* -.09 
Race (Hispanic) .02 -.07 
Race (Native American) -.08 -.06 
Race (White) -.05 -.13 
Marital Status (Never Married) .03 -.04 
Marital Status (Married) -.07 -.07 
Marital Status (Divorced) .01 .00 
Parental Marital Status (Never Married) -.04 -.12 
Parental Marital Status (Married) .02 -.28* 
Parental Marital Status (Separated) -.04 -.07 
Parental Marital Status (Divorced) -.05 -.28* 
(table continues) 
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Predictor Variable r P 
History of Psychotherapy .07 -.05 
Childhood Family Income -.13* -.06 
Number of Stepfathers .02 .02 
Number of Stepmothers .01 -.03 
Number of Siblings .01 -.05 
Closeness to Father -.09 -.04 
Closeness to Mother -.06 .14* 
Conflict Between Parents .05 -.04 
Childhood Satisfaction w/ Family -.17*** -.07 
Level of Childhood Support -.15** -.06 
Social Support—Reliable Alliance -.37**** -.23* 
Social Support—Attachment -.29**** .01 
Social Support—Guidance -.31**** .09 
Social Support—Nurturance -. 14** .10  
Social Support-Social Integration -.32**** .02 
Social Support—Reassurance of Worth _ /j -.40**** 
Note. Overall: = .29, =.21, f(35, 295) = 3.45, < .0001. « = 331. 
P = standardized beta weight; /(^adj = shrinkage adjusted percent of variance explained. 
*p<.05. **p<m. ***p<.00l. ****/?< .0001. 
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demographics; opinions about one's family of origin; and social support. Again, the 
contribution of child abuse and social support controlling for the occuixence of the other 
was also examined. The results are depicted in Table 19. The table indicates that although 
child abuse added significantly to the prediction of external locus of control when 
controlling for demographics, the increment was only 3%, with demographics and child 
abuse combined explaining 13% of the variance. Opinions about the family of origin added 
a similar 4%, with social support adding a highly significant increase in prediction of 14% 
so that the full model explained 31 % of the variance in external locus of control. Also, 
although social support added appreciably to the prediction of external locus of control, 
child abuse did not significantly increase the predictiveness of the model if social support 
was added first. 
Effects of Child Abuse on Internal Locus of Control 
Regression of child abuse on internal locus of control. The full model regression of 
the three variables of child abuse on internal locus of control was found to be significant 
but weak \W- = .04, F(3,353) = 4.94, p = .0023]. The results are given in Table 17. Only 
Emotional Neglect & Neglect significantly predicted Internal Locus of Control (P = -.19,/? 
< .01). Both Psychological & Physical Abuse (r = -.13,/; < .05) and Emotional Neglect 
& Neglect (r = -.20, p < .0001) were negatively correlated with an internal locus. 
Regression of child abuse and other predictors on internal locus of control. A full 
model fitted regression was conducted to examine the unique contribution of each of the 
independent variables in the prediction of internal locus of control. As before, when sex 
and age were not found to be significantly predictive, the regression was rerun without 
their inclusion to increase the sample size and predictive power. The same variables 
excluded from other regressions were also left out of this regression. The results are 
provided in Table 20, and the correlations among independent variables are contained in 
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Table 19 
Hierarchical Regression for Predicting External Locus of Control from Child Abuse. 
Demographics. Risk Factors, and Social Support 
Independent Variables Entered fly/ R2 F P A/f2 F P 
Race, Family Income, Parental Marital 
Status, ^Stepparents, ^Siblings 13 .08 1.94 .0257 .08 1.94 .0257 
Add Marital Status, Year in College, 
#MaiTiages, #Live-in Partners, 
^Children, Past Psychotherapy 8 .10 1.44 .0983 .02 0.66 .7256 
Add Child Abuse Scales 3 .13 3.32 .0001 .03 3.56 .0148 
Add Closeness to Parents, Parental Conflict 
Family Satisfaction, Childhood Support 5 .17 1.96 .0031 .04 2.75 .0190 
Add Social Support Scales 6 .31 3.39 .0001 .14 8.66 .0001 
Child Abuse Scales Only 3 .05 5.41 .0012 .05 5.41 .0012 
Child Abuse & Social Support Scales 6 .25 10.69 .0001 .20 12.69 .0001 
Social Support Scales Only 6 .24 15.52 .0001 .24 15.52 .0001 
Child Abuse & Social Support Scales 3 .25 10.69 .0001 .01 1.02 .3842 
Note, «v = number of additional variables entered (each dummy variable included as a 
variable); A/?2 = Change in R^. n = 301. 
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Table 20 
Full Model Regression for Predicting Internal Locus of Control from Child Abuse. 
Demographics. Risk Factors, and Social Support 
Predictor Variable r P 
Psychological & Physical Abuse -.13* .08 
Emotional Neglect & Neglect -.20**** -.05 
Sexual Abuse -.06 -.07 
Year in College .02 .02 
Number of Times Married .07 .07 
Number of Live-in Partners -.02 -.02 
Number of Children -.09 -.13* 
Race (Black) .07 .06 
Race (Asian-American) -.06 .05 
Race (Hispanic) -.04 .05 
Race (Native American) -.00 .01 
Race (White) .04 .06 
Marital Status (Never Married) -.01 .12 
Marital Status (Married) .05 .15 
Marital Status (Divorced) .00 .08 
Parental Marital Status (Never Married) .05 .09 
Parental Marital Status (Married) -.06 -.04 
Parental Marital Status (Separated) .06 .05 
Parental Marital Status (Divorced) .03 -.08 
(table continues) 
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Predictor Variable r P 
History of Psychotherapy -.12* -.01 
Childhood Family Income -.02 -.11* 
Number of Stepfathers -.04 -.03 
Number of Stepmothers .04 .07 
Number of Siblings .00 .01 
Closeness to Father .10 -.03 
Closeness to Mother .09 -.07 
Conflict Between Parents -.05 .07 
Childhood Satisfaction w/ Family .15** .05 
Level of Childhood Support .11 
Social Support—Reliable Alliance 42**** .24** 
Social Support—Attachment 22**** -.02 
Social Support—Guidance 2g**** -.02 
Social Support—Nurturance ,26**** .05 
Social Support—Social Integration _3g**** .01 
Social Support—Reassurance of Worth ^ "K 22**** 
Note. O v e r a l l :  / ? 2  =  . 3 2 , = . 2 4 ,  F ( 3 5 ,  2 9 4 )  =  4 . 0 4 , / ?  <  . 0 0 0 1 .  «  =  3 3 1 .  
P = standardized beta weight; /î\dj = shrinkage adjusted percent of variance explained. 
< .05. **/?<.01. ***/?<.001. ****/?< .0001. 
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Appendix C. The overall model was significant \R^ = .32, F(35,294) = 4.04, p < .0001 J, 
explaining 32% of the variance in internal locus of control, 24% when adjusted for 
shrinkage. The individual predictors which were significant were fewer number of 
children (P = -.13, p ^  .05), lower childhood family income (P = -.11, ^ .05), greater 
reliable alliance (P = .24, /? < .01), and greater reassurance of worth (P = .33, p ^ .0001). 
Hierarchical regression for predicting internal locus of control. A hierarchical 
regression was conducted to examine the incremental effectiveness in predictability in 
adding the independent variables in predefined steps according to their hypothesized 
developmental sequencing. This analysis addressed whether child abuse added 
predictability when demographics were controlled. The results are given in Table 21. For 
internal locus of control, child abuse added significantly {p = .0003) to the predictiveness 
of the model during its step but added only an additional 6% of variance explained. Social 
support provided the greatest increment explanative power (i.e., an increase in 17% of 
explained variance). The table also presents a comparison of the predictive abilities of child 
abuse and social support while controlling for the other. 
Effects of Child Abuse on Victimization External Locus of Control 
Regression of child abuse on victimization external locus of control. The bottom 
third of Table 17 contains the results of the full model regression of the three child abuse 
scores on external locus of control for victimization events. The table also provides the 
correlations between the child abuse variables and victimization external locus of control. 
The correlations for psychological/physical abuse (r =. 17, p < .01) and for emotional 
neglect/neglect (r =. 11, /? < .05) were significant. Psychological and physical abuse, 
however, was the only type of child abuse predictive of a victimization external locus of 
control (P = .15, /? < .05). The overall regression was significant, although little variance 
(3%) was explained \R^ = .03, F(3,353) = 3.71, p < .05]. 
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Table 21 
Hierarchical Regression for Predicting Internal Locus of Control from Child Abuse. 
Demographics. Risk Factors, and Social Support 
Independent Variables Entered riy R2 F P A/e2 F P 
Race, Family Income, ftarental Marital 
Status, ^Stepparents, ^Siblings 13 .05 1.23 .2597 .05 1.23 .2597 
Add Marital Status, Year in College, 
^Marriages, #Live-in Partners, 
^Children, Past Psychotherapy 8 .08 1.21 .2419 .03 1.17 .3161 
Add Child Abiise Scales 3 .14 1.93 .0066 .06 6.50 .0003 
Add Closeness to Parents, Parental Conflict 
Family Satisfaction, Childhood Support 5 .18 2.04 .0018 .04 2.33 .0428 
Add Social Support Scales 6 .35 4.02 .0001 .17 11.32 .0001 
Child Abuse Scales Only 3 .06 6.38 .0003 .06 6.38 .0003 
Child Abuse & Social Support Scales 6 .28 12.29 .0001 .22 14.38 .0001 
Social Support Scales Only 6 .26 17.62 .0001 .26 17.62 .0001 
Child Abuse & Social Support Scales 3 .28 12.29 .0001 .01 1.45 .2297 
Note. «V = number of additional variables entered (each dummy variable included as a 
variable); A/?2 = Change in R^. M = 301. 
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Repression of child abuse and other predictors on victimization external locus of 
control. The results of the full fitted model regression for predicting external locus of 
control for victimization events is presented in Table 22. With the initial analysis, sex was 
s i g n i f i c a n t .  I n  t h a t  a n a l y s i s ,  t h e  f u l l  m o d e l  w a s  s i g n i f i c a n t  [ / ? 2  =  , 2 6 ,  F ( 3 7 , 2 2 4 )  =  2 . 1 4 ,  p  
< .0001] and explained 26% of the variance, 14% when adjusted for shrinkage. The 
independent variables which were predictive were sex (P = .14, ^ .05), sexual abuse (P 
= .15, p ^  .05), parental marital status (separated parent, p = .13, p ^ .05), less reliable 
alliance social support (p = -.26, p < .05), and less reassurance of worth from others (P = 
-.29, .001). For consistency, the analysis was reconducted with sex and age removed, 
which increased the n from 262 to 331. The ftiU model remained significant [R^ = .22, 
F(35,295) = 2.32, p < .0001], although it explained slightly less variance. The same 
variables remained significant, with the exception of the removed variable sex, at roughly 
e q u i v a l e n t  l e v e l s :  P  =  . 1 6 ,  / ?  <  . 0 1 ;  p  =  . 1 5 ,  / ?  <  . 0 5 ;  P  =  - . 2 1 ,  / ?  <  . 0 5 ;  a n d  p  =  - . 3 5 ,  p  <  
.0001, respectively. 
Hierarchical regression for predicting victimization external locus of control. 
Hierarchical regression was performed in order to assess the incremental changes in lO- for 
the prediction of external locus of control for victimization events through the successive 
addition of variables in steps conceptualized developmentally. The results are presented in 
Table 23. The addition of the child abuse scores was the first step which significantly 
increased predictability. The addition of child abuse items added 3% to the explained 
variance for a total of 12%. Adding social support was the only other step which added 
significantly to the regression (a 7% additional variance explained with a total of 20% 
explained). 
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Table 22 
Full Model Regression for Predicting External Locus of Control for Victimization Events 
from Child Abuse. Demographics. Risk Factors, and Social Support 
Predictor Variable r 
Psychological & Physical Abuse .17** .07 .05 
Emotional Neglect & Neglect . 1 1 *  -.03 -.05 
Sexual Abuse .09 .15* .16** 
Sex .10 .14* 
Age -.00 .09 
Year in College -.05 .03 .04 
Number of Times Married -.06 -.01 .05 
Number of Live-in Partners -.10 -.03 -.01 
Number of Children -.05 .01 .00 
Race (Black) 
-.01 -.02 .03 
Race (Asian-American) .03 -.08 -.05 
Race (Hispanic) .05 -.02 -.03 
Race (Native American) -.03 -.04 -.04 
Race (White) -.04 -.01 .02 
Marital Status (Never Married) .16** .19 .12 
Marital Status (Married) -.15** -.07 -.10 
Marital Status (Divorced) -.09 -.07 -.06 
Parental Marital Status (Never Married) -.08 -.06 -.10 
Parental Marital Status (Married) .05 -.12 .02 
Parental Marital Status (Separated) .13* .13* .15** 
(table continues) 
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Predictor Variable r (3" 
Parental Marital Status (Divorced) -.06 -.13 -.01 
History of Psychotherapy .10 .00 .01 
Childhood Family Income -.09 -.10 -.08 
Number of Stepfathers .00 .01 .03 
Number of Stepmothers -.03 .04 -.02 
Number of Siblings -.03 -.07 -.05 
Closeness to Father -.03 .11 .07 
Closeness to Mother -.04 .02 .03 
Conflict Between Parents .06 -.07 .02 
Childhood Satisfaction w/ Family -.10 -.13 -.00 
Level of Childhood Support -.08 -.02 -.08 
Social Support-Reliable Alliance -.24**** -.26* -.21* 
Social Support—Attachment -.01 .01 
Social Support—Guidance -.17** .19 .19 
Social Support—Nurturance -.09 .12 .07 
Social Support-Social Integration -.23**** .04 .00 
Social Support-Reassurance of Worth -.34**** -.29*** -.35**** 
Note. Overall: = .26, /?2\dj =.14, F(37, 224) = 2.14, p < .0001. n = 262. 
= .22, /?2\dj =.12, F(35, 295) = 2.32, p < .0001. n = 331. 
P = standardized beta weight; = shrinkage adjusted percent of variance explained, 
pa, /j2 for full model regression with sex and age included in the analysis, 
pb, p and for full model regression with sex and age excluded from the analysis. 
*p < .05. **/?<.01. ***/?< .001. ****/?< .0001, 
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Table 23 
Hierarchical Regression for Predicting External Locus of Control for Victimization Events 
from Child Abuse. Demographics. Risk Factors, and Social Support 
Independent Variables Entered «v R2 F P A/?2 F P 
Race, Family Income, Parental Marital 
Status, ^Stepparents, ^Siblings 13 .04 0.99 .4572 .04 0.99 .4572 
Add Marital Status, Year in College, 
^Marriages, #Live-in Partners, 
^Children, Past Psychotherapy 8 .09 1.27 .1939 .05 1.69 .1008 
Add Child Abuse Scales 3 .12 1.52 .0603 .03 3.06 .0286 
Add Closeness to Parents, Parental Conflict 
Family Satisfaction, Childhood Support 5 .13 1.38 .0981 .01 0.75 .5847 
Add Social Support Scales 6 .20 1.89 .0028 .07 3.93 .0009 
Child Abuse Scales Only 3 .03 3.08 .0278 .03 3.08 .0278 
Child Abuse & Social Support Scales 6 .12 4.23 .0001 .09 4.70 .0001 
Social Support Scales Only 6 .10 5.67 .0001 .10 5.67 .0001 
Child Abuse & Social Support Scales 3 .12 4.23 .0001 .02 1.33 .2656 
Note, fly = number of additional variables entered (each dummy variable included as a 
variable); A/?2 = Change in R^. « = 301. 
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Effects of Child Abuse on Maladaptive Cognition and Affect 
Effects of Child Abuse on Negative Self 
Regression of child abuse on negative self view. The full fitted model of regression 
to assess the unique contribution of the child abuse types to the prediction of negative 
thoughts (and affect) about the self are presented in the top portion of Table 24. Each of 
the three types of child abuse was associated with negative self thoughts and affect: 
Psychological & Physical Abuse ir = 33,p:^ .0001); Emotional Neglect & Neglect (r = 
.32, p ^ .0001); and Sexual Abuse (r=.15,p< .01). In the regression, Psychological & 
Physical Abuse (p = .20, p < .01) and Emotional Neglect & Neglect (P = .20, p < .01) but 
not Sexual Abuse were predictive of Negative Self. The model was significant and 
explained 13% of the variance [R^ = .13, F(3,328) = 16.97, p < .000Ij. 
Regression of child abuse and other predictors on negative self view. In adding the 
remaining independent variables to the straight regression examining the unique 
contribution to the regression for each variable, the regression was able to explain 
substantially more variance (40%, 33% shrinkage adjusted) than when only child abuse 
scores were included (13%). The full model was significant [/?2 = .40, F(35,272) = 5.28, 
p < .0001]. With the addition of these variables, psychological/physical abuse and 
emotional neglect/neglect lost their significance in prediction, but sexual abuse history 
became predictive (P = .11, /? < .05). In addition, earlier college year (P = -. 11, /? < .05), 
less degree of closeness to mother (P = .14, /? < .05), less social integration (p = -.15, p < 
.05), and less reassurance from others (P = -.24, /? < .001) were significantly predictive of 
negative self schemata and affect. See Table 25 for results of the regression. 
Hierarchical regression for predicting negative self view. A hierarchical regression 
was also performed on the data for predicting negative thought and affect about the self in a 
step fashion testing for the significance in the change in /?2 with each step. Table 26 
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Table 24 
Full Model Repression for Predicting Maladaptive Thoughts and Affect from Child Abuse 
Negative Self 
Child Abuse r p /e2 F 
Psychological & Physical Abuse 33**** .20** 
Emotional Neglect & Neglect 32**** .20** 
Sexual Abuse .15** .02 
Overall Model .13 .13 16.97**** 
Hostile World 
Child Abuse /?2 R2, adj 
Psychological & Physical Abuse 
Emotional Neglect & Neglect 
Sexual Abuse 
Overall Model 
32**** 18** 
32*»*5i« .21** 
.13* .03 
.13 .12 16.56**** 
Note. R\(X^ = percentage of variance explained adjusted for shrinkage. 
/•(Psychological & Physical Abuse*Emotional Neglect & Neglect) = .60, p < .0001. 
/^Psychological & Physical Abuse*Sexual Abuse) = .34,/? < .0001. 
r(Emotional Neglect & Neglect*Sexual Abuse) = .21, p < .0001. 
*/7 < .05. **/?<.01. ****/?< .0001. n = 332. 
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Table 25 
Full Model Regression for Predicting Maladaptive Thoughts and Affect about the Self from 
Child Abuse. Demographics. Risk Factors, and Social Support 
Predictor Variable r P 
Psychological & Physical Abuse 23**** .06 
Emotional Neglect & Neglect .05 
Sexual Abuse .15** .11* 
Year in College -.11* -.11* 
Number of Times Married -.03 -.06 
Number of Live-in Partners -.03 -.06 
Number of Children -.07 -.09 
Race (Black) -.09 -.10 
Race (Asian-American) .02 -.15 
Race (Hispanic) .05 -.05 
Race (Native American) -.04 -.04 
Race (White) .00 -.07 
Marital Status (Never Married) .01 
-.02 
Marital Status (Married) -.03 .01 
Marital Status (Divorced) .01 -.00 
Parental Marital Status (Never Married) -.05 
-.09 
Parental Marital Status (Married) -.01 -.08 
Parental Marital Status (Separated) .01 -.02 
Parental Marital Status (Divorced) .02 -.14 
(table continues) 
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Predictor Variable r P 
History of Psychotherapy .20*** .06 
Childhood Family Income -.15** -.01 
Number of Stepfathers .01 -.03 
Number of Stepmothers .06 .01 
Number of Siblings .03 -.02 
Closeness to Father -.26**** -.04 
Closeness to Mother -.12* .14* 
Conflict Between Parents 22**** .06 
Childhood Satisfaction w/ Family -.35**** -.14 
Level of Childhood Support -,22**** .01 
Social Support-ReUable Alliance -.46**** -.11 
Social Support—Attachment -.43**** -.08 
Social Support-Guidance -.43**** -.00 
Social Support—Nurturance -.25**** .07 
Social Support-Social Integration _45**** -.15* 
Social Support—Reassurance of Worth __49**** -.24*** 
Note. Overall: ^2 = .40,/f2adj =.33, F(35, 272) = 5.28, p < .0001. « = 308. 
P = standardized beta weight; = shrinkage adjusted percent of variance explained. 
*/7 < .05. **/?<.01. ***/?< .001. ****/>< .0001. 
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Table 26 
Hierarchical Regression for Predicting Maladaptive Thoughts and Affect about the Self 
from Child Abuse. Demographics. Risk Factors, and Social Support 
Independent Variables Entered Mv R2 F P A/?2 F P 
Race, Family Income, Parental Marital 
Status, ^Stepparents, ^Siblings 13 .05 1.12 .3448 .05 1.12 .3448 
Add Marital Status, Year in College, 
^Marriages, ^Live-in Partners, 
#Children, Past Psychotherapy 8 . 1 1  1.72 .0276 .06 2.62 .0089 
Add Child Abuse Scales 3 .23 3.42 .0001 .12 13.66 .0001 
AddQoseness to Parents, Parental Conflict 
Family Satisfaction, Childhood Support 5 .26 3.29 .0001 .03 2.30 .0452 
Add Social Support Scales 6 .41 5.27 .0001 .15 11.24 .0001 
Child Abuse Scales Only 3 .13 14.57 .0001 .13 14.57 .0001 
Child Abuse & Social Support Scales 6 .32 15.48 .0001 .19 14.02 .0001 
Social Support Scales Only 6 .29 19.80 .0001 .29 19.80 .0001 
Child Abuse & Social Support Scales 3 .32 15.48 .0001 .03 5.16 .0017 
Note. «V = number of additional variables entered (each dummy variable included as a 
variable); A/?2 = Change in R^. « = 301. 
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summarizes results. Child abuse contributed significantly to ^ above the variance 
explained by demographic factors (i.e., an additional 12% of variance explained for a total 
of 23% at that step). Perceptions of family of origin as a child added slightly (3%) and 
social support added substantially to the variance explained (15% additional for a total of 
41%). The contribution of child abuse and social support while controlling for the other is 
also presented in Table 26. 
Regression of child abuse on negative self for those considering abuse as their 
stressful event. A full fitted model regression was also performed on those subjects who 
indicated that the stressful event about which they answered the TCIS questions was child 
maltreatment. This subsample contained 37 persons. For that group, Emotional Neglect 
and Neglect significantly predicted Negative Self. The entire model explained 34% of the 
variance, 27% estimated when adjusted for shrinkage. For a summary of results see Table 
27. Since the sample was too small, a follow-up regression with additional independent 
variables could not be performed. 
Effects of Child Abuse on View of World as a Hostile Place 
Regression of child abuse on view of world as hostile. The full model regression for 
child abuse predicting views of the world as a hostile place was significant [/f2 = ,13, 
F(3,328) = 16.56, p < .0001], accounting for 13% of the total variance. Psychological & 
Physical Abuse and Emotional Neglect & Neglect were both significantly predictive of 
Hostile World (P = .18, p ^ .01 and P = .18, p < .01, respectively). In examining the 
correlations between the child abuse scores and views of the world as a hostile place, all 
three were significant. Sexual abuse was correlated at r =. 13 (/; < .05) whereas both of 
the other two were correlated at r = .32 (p < .0001). These results are depicted in Table 
24. 
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Table 27 
Full Model Regression for Predicting Maladaptive Thought and Affect from Child Abuse 
Among Those Considering Abuse as Their Stressful Event 
Negative Self 
Child Abuse r  ^ R'^  F 
Psychological & Physical Abuse .45** . 13 
Emotional Neglect & Neglect .52*** .44* 
Sexual Abuse .24 .20 
Overall Model .34 .27 5.43** 
Hostile World 
Child Abuse r P p 
Psychological & Physical Abuse .49** .12 
Emotional Neglect & Neglect .62**** .53** 
Sexual Abuse .24 .21 
Overall Model .44 .39 8.55*** 
Note, = percentage of variance explained adjusted for shrinkage, 
/tPsychological & Physical Abuse*Emotional Neglect & Neglect) = .65, p < .0001. 
/"(Psychological & Physical Abuse*Sexual Abuse) = .06, p = .7056. 
Emotional Neglect & Neglect*Sexual Abuse) = .04, p =.8337. 
*/?<.05. **p<.OL ***/?<.001. ****/?< .0001. M = 37. 
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Repression of child abuse and other predictors on view of world as hostile. The full 
model regression conducted with all of the independent variables (except sex and age which 
were not significant in preliminary regressions) directed at detecting the unique contribution 
of each variable to the overall prediction of the view of the world as a hostile place was 
found to be significant [R^ = .44, F(35,272) = 6.04, p ^ .0001 J. The results are presented 
in Table 28. This model thus explained 44% of the total variance, or an estimated 37% 
when adjusted for shrinkage. When the additional independent variables were included in 
the full model regression, the effects of psychological and physical abuse and emotional 
neglect and neglect lost their significance. Sexual abuse, however, became significant (p = 
.11, p< .05). The only other variables significantly predictive were less closeness to 
mother (P = .11, p < .05), less satisfaction with childhood family (P = -.19, p ^ .05), and 
less reassurance of worth (P = -.23, p < .001). 
Hierarchical regression for predicting view of world as hostile. Finally, a hierarchical 
regression was also conducted to examine the effects of child abuse on negative thoughts 
about the world when controlling for various sets of variables. In these analyses, child 
abuse was found to contribute significantly to the prediction of views about a hostile world 
with a significant increment in variance explained of 12% such that child abuse and 
demographics together explained 22%. Significant explanatory power was added by 
opinions about one's family as a child (5%) and especially by social support ( 17%) When 
all variables were added, the /?2 = .44. Also, both child abuse and social support added 
significantly to the prediction of views of the world as a hostile place even when the other 
was controlled. The results of this hierarchical regression are provided in Table 29. 
Regression of child abuse on hostile world for those considering abuse as their 
stressful event. A full fitted model regression was also performed on those subjects who 
indicated that the stressful event about which they answered the TCIS questions was child 
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Table 28 
Full Model Regression for Predicting Maladaptive Thoughts and Affect about the World as 
a Hostile Place from Child Abuse. Demographics. Risk Factors, and Social Support 
Predictor Variable r P 
Psychological & Physical Abuse 22**** .04 
Emotional Neglect & Neglect 22**** .03 
Sexual Abuse .13* .11* 
Year in College -.13* -.12* 
Number of Times Married -.02 -.04 
Number of Live-in Partners -.04 -.08 
Number of Children -.08 -.07 
Race (Black) -.05 .07 
Race (Asian-American) .06 .02 
Race (Hispanic) .11 .13 
Race (Native American) -.02 .02 
Race (White) -.07 .12 
Marital Status (Never Married) .04 .04 
Marital Status (Married) -.07 .01 
Marital Status (Divorced) .03 .08 
Parental Marital Status (Never Married) .01 -.01 
Parental Marital Status (Married) 
-.01 -.05 
Parental Marital Status (Separated) .00 -.01 
Parental Marital Status (Divorced) .00 -.06 
(table continues) 
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Predictor Variable r 
History of Psychotherapy ig*** .02 
Childhood Family Income .12* .01 
Number of Stepfathers -.03 -.09 
Number of Stepmothers .04 -.00 
Number of Siblings .05 .02 
Closeness to Father _23**** -.01 
Closeness to Mother -.14** .11* 
Conflict Between Parents .17** .01 
Childhood Satisfaction w/ Family -.36**** -.19* 
Level of Childhood Support _ 23**** -.01 
Social Support—Reliable Alliance -.52**** -.15 
Social Support—Attachment .04 
Social Support—Guidance -.12 
Social Support—Nurturance -.04 
Social Support—Social Integration -.13 
Social S upport—Reassurance of Worth -.23*** 
Note. O v e r a l l :  / ? 2  =  . 4 4 , = . 3 7 ,  F ( 3 5 ,  2 7 2 )  =  6 . 0 4 , / ?  <  . 0 0 0 1 .  «  =  3 0 8 .  
P = standardized beta weight; = shrinkage adjusted percent of variance explained. 
*/) ^ .05. **/) ^ .01. ***;?< .001. .0001. 
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Table 29 
Hierarchical Regression for Predicting Maladaptive Thoughts and Affect about the World as 
a Hostile Place from Child Abuse. Demographics. Risk Factors, and Social Support 
Independent Variables filtered rtv R2 F P Ay?2 F P 
Race, Family Income, Parental Marital 
Status, ^Stepparents, ^Siblings 13 .04 0.91 .5452 .04 0.91 .5452 
Add Marital Status, Year in College, 
^Marriages, #Live-in Partners, 
^Children, Past Psychotherapy 8 .10 1.55 .0611 .06 2.53 .0113 
Add Child Abuse Scales 3 .22 3.30 .0001 .12 14.02 .0001 
AddQoseness to Parents, Parental Conflict 
Family Satisfaction, Childhood Support 5 .27 3.47 .0001 .05 3.57 .0038 
Add Social Support Scales 6 .44 5.99 .0001 .17 13.50 .0001 
Child Abuse Scales Only 3 .13 14.17 .0001 .13 14.17 .0001 
Child Abuse & Social Support Scales 6 .36 18.20 .0001 .23 17.81 .0001 
Social Support Scales Only 6 .33 24.29 .0001 .33 24.29 .0001 
Child Abuse & Social Support Scales 3 .36 18.20 .0001 .03 4.35 .0051 
Note, riy = number of additional variables entered (each dummy variable included as a 
variable); A/f2 = Change in = 301, 
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maltreatment. This subsample contained 37 persons. For that group, Emotional Neglect 
and Neglect significantly predicted Hostile World. The entire model explained 44% of the 
variance, 39% estimated when adjusted for shrinkage. For a summary of results see the 
bottom half of Table 27. Because of the small sample size, follow-up regressions with 
additional variables could not be conducted. 
Summary of Hierarchical Regression for All Dependent Variables 
Table 30 provides a summary of the results of the hierarchical regression for each of 
the dependent variables. The table provides the P?- at each hierarchical step and the 
significance associated with the increase in F0-. The two levels of demographic information 
made a significant contribution to the prediction of some but not all of the variables, but at 
which level was not significant across dependent measures. Child abuse contributed 
significantiy beyond the prediction based on demographics for all dependent variables. 
Opinions about one's family of origin added further significance to all variables except the 
external locus of control for victimization events. Finally, social support added 
significantly and substantially for every dependent variable when the effects of all other 
variables was held constant by the hierarchical procedure. 
Examination of Infrequently Occurring Forms of Child Abuse 
In the factor analysis which created the three scales for child abuse, four items were 
dropped from the analysis because of their extreme skew (i.e., when dichotomizing the 
variable by collapsing the responses of "rarely" through "extremely often" into one 
category, the resulting split between "never" and to-some-degree was worse than a 5% to 
95% dichotomous distribution). The four items which were eliminated from the child 
abuse factor analysis were: ( 1 ) "I had a bone broken by a caregiver either during 
'disciplining' or in a fit of anger;" (2) "I saw a parent forced into sexual activity;" (3) "I 
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Table 30 
Summary of Hierarchical Regression for Predicting Dependent Variables from Child 
Abuse. Demographics. Risk Factors, and Social Support 
at Each Hierarchical Regression Step 
1 2 3 4 5 
Dependent Variables Basic Current Child Opinion Social 
Demos Demos Abuse of Family Support 
Positive Affect .04 .07 .19* *** 
Negative Affect .08* .12 22**** .27** 29**** 
External LOC .08* .10 .13* .17* 2 J**** 
Internal LOC .05 .08 .18* gg**** 
Victimization LOC .04 .09 .12* .13 20*** 
Negative Self .05 .11** .23**** .26* j**** 
Hostile World .04 .10* 22**** .27** 4^*** * 
Note. LOC = Locus of Control; Basic Demos = race, childhood family income, parent's 
marital status, ^stepfathers, ^stepmothers, ^siblings; Current Demos = marital status, year 
in college, # marriages, # live-in partners, ^children, past psychotherapy; Child Abuse = 3 
factor derived child abuse scales; Opinion of Family = closeness to mother & father, 
parental conflict, satisfaction with family of origin, support received as a child; Social 
Support = 6 scales from the SPS. « = 301. 
*/)<.05. **/?<.01. ***/?<.001. ****/?< .0001. 
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saw other children in my family forced into sexual activity;" and (4) "When I was a 
child/adolescent, I engaged in sexual activity with another child/adolescent at the demands 
of someone at least 5 years older than me." Since the relationship between these variables 
was not clear, they were not summed into a scale for further analysis. Thus, extensive 
statistical analysis with these items was considered inappropriate and potentially 
meaningless. Simple correlations, however, were performed. Results of these analyses 
are presented in Appendix D as they were peripheral in the current study. 
Gender Effects 
In order to examine the effects of gender, sex was included in the above reported 
regressions. In those regressions, sex was predictive only of victimization locus of 
control, which was overall weakly predicted, but not other independent variables. In 
addition to the regressions, a series of f-tests were performed with sex as the classifying 
variable. These f-tests were performed on he individual child abuse items as well as on the 
scale scores used in this study (i.e., three child abuse scales, seven dependent measures, 
and six social support subscales). Table 31 provides the results of the f-tests on the 31 
child abuse items. Given the large number of Mests, a Bonferroni procedure was used to 
determine the significance level to be used. That is, the customary a level was divided by 
the number of tests conducted to obtain a more stringent significance level to control for 
Type I error (i.e., a = .05/31 = .0016). Using this more stringent level, only having 
experienced sexually abusive fondling {t = -3.67, p = .0(X)3, Afmale =1.14, Affemale = 
1.42) and self-definition as sexually abused {t = -4.87, p ^ .0001, Afmale = 1.02, Mknmle 
= 1.33) were significant, in both cases being more endorsed by females. If a less stringent 
significance level had been used (e.g., .01) then sexually abusive oral sex and childhood 
rape by a peer would have been considered significantly greater for women as well. 
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Table 31 
r-Tests of Child Abuse Items by Gender 
Item Male Female t P 
Shown attention/affection 1.84 1.73 1.09« .2770 
Told loved/wanted 1.99 1.91 0.65® .5146 
Needs cared for 1.23 1.13 1.37" .1712 
Home or self dirty 1.43 1.25 2.15" .0328 
Fend for self 1.56 1.47 0.92« .3564 
Told cruelty/called names/told worthless 1.36 1.49 -1.37" .1717 
Intentionally frightened 1.46 1.49 -0.27" .7886 
Pets injured/killed 1.21 1.19 0.20*) .8412 
Treated cruelly, not physical 1.50 1.56 -0.66" .5124 
Whipped with belt/switch/etc. 1.61 1.52 0.82G .4107 
Objects thrown at 1.28 1.27 0.13« .8942 
Hit, kicked, choked, cut, bumed, shaken 1.29 1.27 0.24« .8070 
Thrown or head banged 1.12 1.14 -0.29« .7712 
Bone broken 1.04 1.03 0.22" .8299 
Severely threatened (eg., death threats) 1.07 1.12 -1.03" .3048 
Caregivers physically hurt each other 1.25 1.26 -0.12« .9012 
Caregivers mean to ea. other, nonphysical 1.73 1.75 -0.23" .8206 
Caregiver forced into sex 1.00 1.04 -1.90" ,0592 
Caregivers physically hurt siblings 1.25 1.23 0.20« .8402 
Siblings forced into sex 1.00 1.01 -0.74^ .4607 
(table continues) 
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Item Male Female t p 
Sexually abusive voyeurism/exhibitionism 1.25 1.38 -1.81" .0712 
Sexually abusive fondling 1.14 1.42 -3.67" .0003 
Sexually abusive oral sex 1.03 1.16 -3.02" .0027 
Sexually abusive intercourse 1.05 1.11 -1.62" .1074 
Forced into sex with peer by adult 1.01 1.03 -0.99" .3254 
Childhood rape by peer 1.06 1.19 -2.77" .0059 
Self-defined physically abused 1.21 1.23 -0.27« .7888 
Self-defined sexually abused 1.02 1.33 -4.87" .0001 
Self-defined psychologically abused 1.49 1.68 -1.58" .1148 
Self-defined emotionally neglected 1.41 1.48 -0.74" .4619 
Self-defined neglected 1.09 1.07 0.46*) .6415 
Self-defined ritualistically abused 1.00 1.01 -0.74« .3186 
Note: Male = the mean for males; Female = the mean for females, «males =106; «females 
=195. The scale used to rate abusive childhood events was a 5-point Likert scale: 1 = 
never; 2 - rarely; 3 = sometimes; 4 - often; 5 = extremely often. The scale used to rate 
self-definition of abuse was a 5-point Likert scale: 1 = not at all; 2 = uncertain; 3 = mildly; 
4 = moderately; 5 = severely. 
"Unequal variance f-test used. *^Equal variance f-test used. 
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Table 32 provides the results of the /-tests performed on the scale measures (i.e., 
child abuse scales, dependent measures, and social support scales). Using a Bonferroni 
approach to this set of /-tests (i.e., .05/17) a more stringent a of .0029 would be used. 
Using that criterion, sexual abuse (t = -3.22, p = .0014, Afmale = 4.46, Mfemale = 5.08), 
reliable alliance social support (/ = -3.67,p= .0003, Mmaie = 14.02, Affemale = 14.90), 
attachment social support {t = -3.62, p = .0004, A/male = 13.08, A/female = 14.17), 
guidance social support (f = -3.65, p - .0(K)3, Afmale = 13.60, A/femaie = 14.65), and total 
social support (/ = -3.06, p= .0025, Afmale = 79.32, Mfemale = 83.34) differed 
significantly across the genders, with women expressing more of each. 
Behavioral Versus Self-Definition of Abuse 
Correlational Analyses 
Two methods of examining behavioral definitions as compared to self-definitions 
were undertaken. The first method to examine that relationship was to correlate self-
definition items with sums of corresponding behavioral items. Those correlations are 
provided in Table 33. Correlations are provided not only for the factor-derived scales but 
also for conceptually summed scales. (The conceptual categories and the items within them 
were used in developing the child abuse items.) The conceptual categories were similar to 
the factor derived scales except ( 1) psychological abuse was separated fixjm physical abuse; 
(2) having a bone broken was included in the conceptual physical abuse scale; (3) 
emotional neglect and neglect were separated into separate scales; (4) the sexual abuse 
conceptual scale included the item about being forced into sex with a peer by an adult; and 
(5) the items regarding the witnessing of abuse to others were not included in any of the 
conceptual categories. Correlations for the self-definitions with the other behavioral scales 
(e.g., sexual abuse self-definition with psychological abuse behaviorally defined scales) are 
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Table 32 
f-Tests of Scores on Scale Variables by Gender 
Item Male Female t P 
Psychological & Physical Abuse 16.12 16.30 -0.24« .8115 
Emotional Neglect & Neglect 8.05 7.49 1.70® .0898 
Sexual Abuse 4.46 5.08 -3.22" .0014 
Positive Affect 35.47 35.60 -0.18« .8542 
Negative Affect 21.47 21.65 -0.21® .8371 
External Locus of Control 30.71 30.07 0.59*^ .5516 
Internal Locus of Control 22.32 22.42 -0.21® .8330 
Victimization Locus of Control 10.56 11.25 -1.74e .0827 
Negative Self 51.86 55.64 -1.41« .1585 
Hostile World 31.45 32.64 -0.65^ .5172 
Social Support—Reliable Alliance 14.02 14.90 -3.67" .0003 
Social Support"Attachment 13.08 14.17 -3.62" .0004 
Social Support—Guidance 13.60 14.65 -3.65" .0003 
Social Support—Nurturance 12.22 12.39 -0.67" .5039 
Social Support—Social Integration 13.72 14.11 -1.64« .1025 
Social Support—Reassurance of Worth 12.69 13.06 -1.29" .1977 
Social Support—Total Score 79.32 83.34 -3.06" .0025 
Note: Male = the mean for males; Female = the mean for females, «males =106; «females 
=195. The number of items and the Likert scales used to assess items varied across scales. 
"Unequal variance f-test used. ^Equal variance r-test used. 
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Table 33 
Correlations Between Self-Definitions and Behavioral Definitions of Child Abuse 
Self-Definitions of Child Abuse 
Psych Phys EmNeg Neg Sexual Ritual 
Behavioral Definitions (Factor Derived) 
Psychological & Physical Abuse .67 .73 .65 .39 .41 .32 
Emotional Neglect & Neglect .48 .46 •M •M .23 .20 
Sexual Abuse .27 .33 .35 .32 .78 .11 
Behavioral Definitions (Conceptual) 
Psychological .68 .65 .68 .38 .43 .27 
Physical .53 M .55 .36 .38 .35 
Emotional Neglect .48 .44 .62 .23 .21 .07 
Neglect .33 .34 .45 .41 .18 .29 
Sexual .28 .34 .35 .35 .78 .15 
Witnessing Violence .52 .49 .46 .38 .27 .43 
Self-Definitions 
Psychological .56 .71 .33 .33 .08 
Physical .58 .36 .37 .22 
Emotional Neglect .40 .33 .05 
Neglect .31 .38 
Sexual .13 
Note. Self-Definitions: Psych = Psychological Abuse; Phys = Physical Abuse; EmNeg = 
Emotional Neglect; Neg = Neglect; Sexual = Sexual Abuse; Ritual = Ritualistic Abuse. 
Underlining indicates self-definition with corresponding behavioral scale. Significance 
levels: p < .05 for .11 < r < .15; p < .01 for .15 < r < .18; p < .001 for .18 < r < .20; p < 
.00001 for r > .20. 
224 
also reported. The correlations between related self- and corresponding behavioral 
definitions (e.g., physical abuse self-definition with Psychological & Physical Abuse 
factor-derived, behaviorally based score; emotional neglect self-definition with conceptually 
derived emotional neglect sum score) are underlined in the table. 
The correlations for self-definition as compared to corresponding behaviorally based 
definitions ranged from r = .36 to .80. The highest correlations involved the physical and 
sexual abuse self-definitions with their related behavioral sum scales (r = .73 to .80) with 
self-defined psychological abuse not much lower (r = .67 and .68). Further, for these 
three self-definitions, die correlations were clearly the strongest with the most related 
behavioral score (e.g., physical abuse self-definition correlated more strongly with the 
conceptual Physical Abuse scale and the factor-derived Psychological & Physical Abuse 
scale than it did with the emotional neglect, neglect, or sexual abuse scales). The 
correlation pattern for emotional neglect and neglect self-definitions was less clear. 
Although the self-definition for emotional neglect correlated well with the corresponding 
behavior scores (r = .62 and .64), it was more highly correlated with behavioral 
psychological abuse scores (r = .65 and .68). The self-definition for neglect correlated 
moderately at best (r = .36 and .41) with corresponding behaviorally based scales, and 
correlated as strongly with noncorresponding behavior scales as with corresponding ones. 
Chi-Square Analyses 
The second method for examining the relationship between self-definition and 
behavioral definition of abuse was to conduct a series of chi-square tests. The conceptually 
based behavior scales were used in these analyses rather than the factor-derived scales 
because the separation of physical from psychological abuse and neglect from emotional 
neglect was more consistent with the self-definitions. Initially, a three by three chi-square 
was conducted for each of the five main self-definitions (ritualistic self-definition excluded 
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since there was no corresponding behavioral scale). Within the self-definition questions, 
the ratings of severity (i.e., mildly, moderately, severely) were collapsed into one category 
of abused, with nonabused and uncertain remaining as was. The behavioral definitions 
were then also categorized into nonabused, uncertain, and abused. The nonabused 
category consisted of those individuals who responded "never" to each item contained on 
that scale. The uncertain category consisted of those who responded to at least one abusive 
event on that scale occurring at least "rarely" but whose score on that scale did not exceed 
the mean of that scale plus one standard deviation. Finally, the abused category contained 
those people whose scores on the given behaviorally based scale was greater than the mean 
plus one standard deviation. The chi-squares for psychological abuse \')^{4,N= 362) = 
16637, .001] and for emotional neglect [x^(4, = 362) = 139.96, p< .0011 were 
significant. For the results of these chi-square analyses, see Tables 34 and 35 respectively. 
The initial chi-square analyses for comparing behaviorally and self-defined physical 
abuse, sexual abuse, and neglect were invalid because respectively 22%, 44%, and 56% of 
the cells had expected counts less than five. Thus, the behavioral and self-definitions were 
further collapsed into dichotomous variables for a two by two chi-square analysis. The 
uncertain and abused categories as defined above for both self-definition and behavioral 
scales were combined to form a uncertain/abused category. Effectively, anyone responding 
in the abused direction to any of the behaviorally based abuse items was included in the 
corresponding behavioral definition of uncertain/abused. Each resulting chi-square 
analysis for physical abuse [x^( 1, N = 362) = 59.66, p < .0011, sexual abuse [x^(4, N = 
362) = 83.74, yp < .001), and neglect 1x^(4, N= 362) = 39.95, < .001) was significant. 
See Tables 36, 37, and 38 respectively for results of the chi-square analyses. 
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Table 34 
Chi-square Distribution for Behaviorally versus Self-Defined Psychological Abuse 
Behavioral Definitions 
Self-Definition Never" Uncertain^ Abused^ 
Not at all 
Frequency 173 75 5 
Row Percent 68.4 29.6 2.0 
Column Percent 91.0 55.5 13.5 
Uncertain 
Frequency 10 34 2 
Row Percent 21.7 73.9 4.4 
Column Percent 5.3 25.2 5.4 
Mild to Severe 
Frequency 7 26 30 
Row Percent 11.1 41.3 47.6 
Column Percent 3.7 19.3 81.1 
Note, (4, N = 362) = 166.37, p ^ .001. 
The scale used to rate childhood events (i.e., behavioral definition) was a 5-point Likert 
scale: 1 = never; 2 = rarely; 3 = sometimes; 4 = often; 5 = extremely often. The scale used 
to self-define childhood as abusive was a 5-point Likert scale: 1 = not at all; 2 = uncertain; 
3 = mildly; 4 = moderately; 5 = severely. 
^Never = All of the abuse items for the psychological abuse scale indicated never occurred. 
^Uncertain = Scores range trom (the minimum score + 1) to (mean + 1 standard deviation). 
^Abused = Scores greater than the mean + 1 standard deviation. 
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Table 35 
Chi-square Distribution for Behaviorally versus Self-Defined Emotional Neglect 
Behavioral Definitions 
Self-Definition Never® Uncertain^ Abused^ 
Not at all 
Frequency 121 131 23 
Row Percent 44.0 47.6 8.4 
Column Percent 95.3 77.5 34.9 
Uncertain 
Frequency 3 29 7 
Row Percent 7.7 74.4 17.9 
Column Percent 2.3 17.2 10.6 
Mild to Severe 
Frequency 3 9 36 
Row Percent 6.3 18.7 75.0 
Column Percent 2.4 5.3 54.5 
Note, (4, iV = 362) = 139.96, p < .001. 
The scale used to rate childhood events (i.e., behavioral definition) was a 5-point Likert 
scale: 1 = never; 2 = rarely; 3 = sometimes; 4 = often; 5 = extremely often. The scale used 
to self-define childhood as abusive was a 5-point Likert scale: 1 = not at all; 2 = uncertain; 
3 = mildly; 4 = moderately; 5 = severely. 
'•Never = All of the abuse items for the emotional neglect scale indicated never occurred, 
^Uncertain = Scores range fiom (the minimum score + 1) to (mean + 1 standard deviation). 
^Abused = Scores greater than the mean + 1 standard deviation. 
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Table 36 
Chi-square Distribution for Behaviorally versus Self-Defined Physical Abuse 
Behavioral Definitions 
Self-Definition Never® Uncertain/Abused^ 
Not at all 
Frequency 208 112 
Row Percent 65.0 35.0 
Column Percent 99.5 73.2 
Uncertain/Abused 
Frequency 1 41 
Row Percent 2.4 97.6 
Column Percent 0.5 26.8 
Note. x ^ ( l ,  3 6 2 )  =  5 9 . 6 6 ,  p < .001. 
The scale used to rate childhood events (i.e., behavioral definition) was a 5-point Likert 
scale: 1 = never, 2 = rarely; 3 = sometimes; 4 = often; 5 = extremely often. The scale used 
to self-define childhood as abusive was a 5-point Likert scale: 1 = not at all; 2 = uncertain; 
3 = mildly; 4 = moderately; 5 = severely. 
''Never = All of the abuse items for the physical abuse scale indicated never occurred. 
^Uncertain/Abused = Answered in positive direction to at least one physical abuse item. 
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Table 37 
r.hi-sqiiare Distribution for Behaviorally versus Self-Defined Sexual Abuse 
Behavioral Definitions 
Self-Definition Never® Uncertain/Abused^ 
Not at all 
Frequency 260 64 
Row Percent 80.2 19.8 
Column Percent 98.5 • 65.3 
Uncertain/Abused 
Frequency 4 34 
Row Percent 10.5 89.5 
Column Percent 1.5 34.7 
Note. x^{UN= 362) = 83.74, /? < .001. 
The scale used to rate childhood events (i.e., behavioral definition) was a 5-point Likert 
scale: 1 = never; 2 = rarely; 3 = sometimes; 4 = often; 5 = extremely often. The scale used 
to self-define childhood as abusive was a 5-point Likert scale: 1 = not at all; 2 = uncertain; 
3 = mildly; 4 = moderately; 5 = severely. 
^Never = All of the abuse items for the sexual abuse scale indicated never occurred. 
^Uncertain/Abused = Answered in positive direction to at least one sexual abuse item. 
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Table 38 
Chi-square Distribution for Behaviorally versus Self-Defined Neglect 
Behavioral Definitions 
Self-Definition Never® Uncertain/Abused^ 
Not at all 
Frequency 121 154 
Row Percent 44.0 56,0 
Column Percent 95.3 65.5 
Uncertain/Abused 
Frequency 6 81 
Row Percent 6.9 93.1 
Column Percent 4.7 34.5 
Note. x ^ ( l ,  A f =  3 6 2 )  =  3 9 . 9 5 ,  p < .001. 
The scale used to rate childhood events (i.e., behavioral definition) was a 5-point Likert 
scale: 1 = never; 2 = rarely; 3 = sometimes; 4 = often; 5 = extremely often. The scale used 
to self-define childhood as abusive was a 5-point Likert scale: 1 = not at all; 2 = uncertain; 
3 = mildly; 4 = moderately; 5 = severely. 
''Never = All of the abuse items for the neglect scale indicated never occurred. 
^Uncertain/Abused = Answered in positive direction to at least one neglect item. 
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r-Tests to Examine Sex Differences 
The conceptually based behavior scales were again used in these analyses rather than 
the factor-derived scales because separation of physical from psychological abuse and 
neglect from emotional neglect was desired in order to be more consistent with self-
definitions. For each of the five types of abuse (i.e., physical abuse, sexual abuse, 
psychological abuse, emotional neglect, and neglect), r-tests comparing the differences in 
means for males and females were conducted using three different samples. First, the full 
sample was tested. Second, the sample was restricted to include only those subjects who 
endorsed at least one of the items contained on the behaviorally based, conceptual abuse 
scale in the abused direction. This was intended to define a subsample of the severely 
abused to mildly abused and the possibly abused. Third, the sample was further restricted 
to include only those who reported abusive experiences greater than tlie mean plus one 
standard deviation. This was meant to define a subsample of those most likely abused. 
Finally, f-tests were conducted for each of these samples on the amount of reported abuse 
an on their self-definition of abuse. The results are reported in Table 39 . 
For physical abuse, regardless of the sample or the amount of abuse reported, men 
and women appear to be equally likely to label themselves as physically abused (i.e., no r-
tests were significant). For sexual abuse, women reported more sexual abuse occurring in 
the full sample (t = -3.19, p < .01) and were more likely to label themselves as sexually 
abused {t = -4.87, p < .0001). When the sample was restricted to those who reported 
some sexually abusive behavior occurring, women reported more abuse (r = -3.50, p < 
.001) and were more likely to define the experiences as abusive. When the sample was 
restricted to those reporting the highest levels of sexual abuse, men and women no longer 
had differences in amount of abuse experienced {t = -0.99, p = .3299) and their tendency to 
label themselves as abused was not significantly different (/ = -1.89, p = .0674). 
Table 39 
/-Tests to Examine Differences in Self-Definition of Abuse For Women and Men Given Differing Levels of Past Abuse Reported 
Amount of Abuse Reported Self-Definition of Abuse 
Type of Abuse Sample «(m/f) Male Female t Male Female t 
Physical 1 106/195 6.35 6.24 0.38e 1.21 1.23 -0.27® 
Abuse (5) 2 51/76 7.80 8.17 -0.67e 1.41 1.59 -0.97® 
3 11/23 12.27 11.91 0.29® 2.64 2.74 -0.20® 
Sexual 1 106/195 5.47 6.10 -3.19"** 1.02 1.33 -4.87"**** 
Abuse (5) 2 26/60 6.92 8.58 -3.50"*** 1.08 2.00 -5.12"**** 
3 5/30 9.40 10.73 -0.99® 1.40 2.63 -1.89" 
Psychological 1 106/195 5.39 5.66 -0.98" 1.49 1.68 -1.58" 
Abuse (4) 2 58/88 6.53 7.68 -2.64"** 1.72 2.38 -3.13®** 
3 6/25 1L67 11.72 -0.04® 3.33 3.68 -0.64® 
Emotional 1 106/195 3.83 3.64 0.91® 1.41 1.48 -0.74" 
Neglect (2) 2 77/119 4.52 4.68 0.71® 1.53 1.76 -1.55" 
3 18/33 6.67 6.85 -0.57® 2.22 3.03 -2.08®* 
Neglect (3) 1 106/195 4.22 3.85 2.00"* 1.09 1.07 0.47® 
2 56/86 5.30 4.93 1.55® 1.18 1.16 0.16® 
3 17/18 7.35 6.94 0.94® 1.53 1.50 0.09® 
Note: Sample (1 = full sample, 2 = answered at least one item in abused direction, 3 = subjects with score > mean +1 i^/); «(m/f) 
= number males/number females; Male = mean for males; Female = mean for females. Number in parentheses is number of items 
on the scale. "Unequal variance Mest used. -Equal variance f-test used. *p<.05. **/?<.01. ***/?<.001. ****/?< .0001. 
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For psychological abuse, the amount { t  = -0.98, p = .3261) and self-definition (r = -
1.58, /? =. 1148) in the full sample did not differ for males and females. For those 
reporting at least rarely psychologically abusive experiences, women reported more past 
abuse (f = -2.64, ^ .01) and thus not surprisingly more often labeled themselves abused 
(t = -3.13, p < .01). When restricted to those more seriously psychologically abused, with 
whom there was no difference in the amount of abuse (t = -0.04, p > .05), males and 
females appeared equally likely to label themselves psychologically abused (f = -0.64, p > 
.05). For emotional neglect, the only significant result with the most restricted sample of 
higher levels of neglect where males and females experienced the same degree of emotional 
neglect {t = -0.57, p > .05) but females were more likely to label themselves emotionally 
neglected {t = -2.08, p < .05). Finally, in the area of neglect, in the broadest sample, males 
experienced more neglect (f = 2.00, p < .05) but were not more likely to label themselves 
as neglected. No significant differences in the restricted samples were found. 
Brief Summary of Results 
This study found numerous significant results reported above. The main results of 
the current study are summarized as follows in roughly the order reported above: 
1. Child abuse, although highly skewed, was not rare: 26.6% reported sexually 
abusive behaviors, at least 17.5% involving touch; over one-third were at least 
rarely psychologically abused; for physical abuse, 18% had been hit other than 
spanking with 11 % having their heads banged; and for emotional neglect, 9.7% 
were never or rarely told they were loved or wanted. 
2. Behaviorally based child abuse items were factor analyzed and a three factor 
solution emerged; psychological and physical abuse; emotional neglect and 
neglect; and sexual abuse. 
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3. Factor analysis of locus of control items revealed a three factor solution: 
internal locus of control, external locus of control, and external locus of control 
for victimization events. 
4. Both factor analysis of the dependent variables and successive canonical 
correlation analysis suggested two underlying dimensions roughly 
corresponding to positive and negative affect. 
5. Canonical correlation analysis revealed that all types of child maltreatment were 
associated with less healthy adult functioning, although more specific 
relationships were also found (e.g., between the psychological/physical abuse 
and neglect/emotional neglect scales and the negative affect scale; between the 
neglect/emotional neglect and sexual abuse scales and the positive affect and 
internal locus of control scales). 
6. Multicollinearity for regression analyses did not exceed limits suggested as 
problematic, although one potentially problematic variable was eliminated 
7. Minimal sex differences were found except women reported significantly more 
sexual abuse and social support and men more neglect. Sex was not a 
significant predictor in regressions except for victimization external locus of 
control. 
8. Psychological/physical abuse was significantly predictive of negative affect, 
negative self view, view of the world as a hostile place, and external locus of 
control for victimization events, with the percent of variance explained greatest 
for the first three. It was predictive only when child abuse variables were the 
sole independent variables. 
9. Emotional neglect/neglect was significantly predictive of lower positive affect, 
greater negative self view, more hostile world view, and less internal and more 
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external locus of control, with the percent of variance explained greatest for the 
first three. It was predictive only when child abuse variables were the sole 
independent variables. 
10. The effects of both psychological/physical abuse and neglect/emotional neglect 
appeared to be either indirectly expressed or strongly mediated by other 
variables as they were not uniquely predictive in the presence of other predictors 
such as social support. 
11. Sexual abuse was predictive of negative affect, negative self view, view of the 
world as hostile, and victimization locus of control. It was predictive only 
when other variables were included with child abuse variables as independent 
variables. The exception was with negative affect for which sexual abuse was 
predictive in both models. 
11. Social support was a strong predictor of each of this study's dependent 
variables and appeared to operate as a mediator to the effects of abuse and 
neglect. Even when entered last in hierarchical regression, it consistently added 
significant increment in variance explained for each of the dependent variables. 
13. When conceptualizing the seven dependent variables as reflecting two 
underlying dimensions consistent with Tellegen's ( 1985) positive and negative 
affect (as the factor analysis of dependent variables suggested), positive affect 
was influenced by emotional neglect and neglect whereas negative affect was 
influenced by each of the three types of child maltreatment. 
14. Although those who experienced more abuse/neglect were more likely to define 
themselves as maltreated (especially for physical and sexual abuse), there was 
still substantial lack of concordance (especially for neglect) between behavioral 
and self-definition of abuse. 
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DISCUSSION 
The findings of the present study add substantial information to the literature on the 
aftereffects of child abuse. Data are provided pertinent to sexual abuse as well as to the 
effects of other types of abuse such as physical and psychological abuse and emotional and 
physical neglect. In addition, these results addressed the factor structure and covariation of 
different types of child abuse and examined the role of various risk factors for abuse, as 
well as mediators of its effects such as social support. This study also investigated the 
effects of gender in child abuse and college students' tendencies to label themselves as 
abused or neglected. Finally, this investigation examined child abuse in a way that 
incorporated numerous methodological and design strengths. 
This study was not primarily theoretical in nature. The goal was primarily to generate 
descriptive data rather than to address specific theoretical considerations. Even though the 
study is not primarily a theoretically driven study, preliminary theory was used to guide the 
development of questions. Further, the results of this study are related to some theoretical 
considerations, which will be developed more fully in a later section. 
Although the strengths of this study will be detailed later, along with the study's 
limitations, some will be briefly described here. First, the examination and exploration of 
covariation of various forms of child abuse within one study had often not been done but is 
an important consideration for furthering understanding of the general field of child abuse. 
This study conceptualized child abuse developmentally, and even though retrospective, it 
provides some understanding of developmental considerations, especially social support. 
Finally, this study contributes to the understanding of existing but relatively new scales and 
their accompanying theories (e.g., PANAS scales of positive and negative affect, the TCIS 
scales for assessing the impact of traumatic events on maladaptive cognition and affect). 
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The discussion of the results of this study is intended to address each of the major 
questions posed for the study particularly in terms of the implications of those findings-
First, basic findings about the nature of child abuse will be discussed. Specifically, the 
structure of child abuse (i.e., which particular abusive behaviors are related and how types 
of abuse and neglect co-occur) and the prevalence of abuse and neglect in a college sample 
will be examined. Second, implications about the structure and effects of child abuse as 
supported by canonical correlation analyses will be considered. Third, the results of the 
series of regression analyses will be discussed according to the effects of child abuse on 
each of the dependent variables. These analyses are explored first with respect to each 
dependent variable, which is followed by a summary of effects by the type of abuse. 
Fourth, the role of social support, gender, and self-definition will be explored. Fifth, 
theoretical considerations will be addressed. Finally, the strengths and limitations of the 
current study will be examined and suggestions for future research provided. 
In the current study, the structure and effects of child abuse, including as mediated by 
social support, are considered the most important findings. The data provide substantial 
evidence that child abuse is an important, too-frequently-occurring event which has a 
significant impact on later adult psychological functioning, but also that potential negative 
effects are not fixed since social support and other factors may mediate their occurrence and 
severity. 
Basic Child Abuse Findings 
Structure of Child Abuse 
Perhaps one of the more interesting aspects of this study was the examination of the 
covariation of forms of abuse and a delineation of the structure of child abuse as delineated 
by a factor analysis of the child abuse items. While four items were not included in the 
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factor analysis as a result of their extreme skew (e.g., witnessing sexual violence inflicted 
on a caregiver or a sibling, being forced into sexual activity with a peer by an adult, and 
having a bone broken by a parent) the remaining questions were dichotomized and factor 
analyzed. A three factor solution emerged. In this sample, psychological and physical 
abuse tended to occur together, as did emotional neglect and neglect. Sexual abuse loaded 
clearly on its own factor. These results are interesting and may provide some clues about 
the nature of co-morbidity in the types of chUd abuse. Intuitively, emotional neglect and 
neglect appear related. If a parent does not attend to the physical needs of his/her child, 
then she/he is unlikely to provide the emotional care required by a child. Furthermore, if a 
parent is not emotionally invested in a child she/he might be less likely to provide for 
his/her emotional needs. 
The relationship between psychological and physical abuse found in the factor 
analysis, however, was less clear. Particularly, while it may be reasonable to assume that 
when physical abuse occurs psychological abuse also occurs, it is intuitively less plausible 
for physical abuse to occur when psychological abuse occurs. It is possible that 
psychological and physical abuse may occur together frequently, but not necessarily 
always; for example, they may most frequently co-occur when the perpetrator is angry. 
This finding of covariation between psychological and physical abuse may also be 
related to the sample and the nature of the questions used to assess physical abuse. First, 
one might expect a college student sample (which is generally healthy, higher functioning, 
young, and self-selected) to be less frequently and perhaps less severely physically abused, 
which was suggested by the data the students provided. When physical abuse is not 
severe, it may be similar to psychological abuse in many ways (e.g., it may operate 
primarily as a belittling, rejecting, and degrading event with less serious physical 
consequences). 
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Second, one item contained multiple forms of physical child abuse (i.e., intentionally 
hit, kicked, choked, cut, burned, shaken). If these abusive events had been separated, one 
could speculate that there may have been enough physical abuse items to create their own 
factor. Regardless, the finding that physical and psychological abuse were more related 
(and comprised the single strongest factor) is an important one. These results are also 
similar to those found by Briere and Runtz ( 1990), who found in a sample of university 
women, through canonical correlation analysis, that psychological and physical abuse 
tended to occur together. Further, Braver et al. (1992) found in a university counseling 
center client sample that 20% of students who were abused as children were both 
physically and emotionally abused. 
Briefly, the results of variations on the factor analysis reported in this study (e.g., 
differing numbers of factors retained) also have interesting implications. While those 
alternate factor solutions were not as parsimonious or as clear (e.g., multiple factor 
loadings of numerous items), they may provide further understanding of the structure of 
abuse, particularly if a more representative general, or a more clinical, sample could be 
employed. For example, regardless of the variation on the factor analyses, the same 
neglect and emotional neglect items repeatedly loaded together except that sometimes 
having one's home or self kept dirty did not always reach significance. Further, if more 
factors were retained, there was an apparent tendency for some of the physical abuse items 
to separate from psychological abuse, and for sexual abuse to divide into two factors 
apparently based on severity. These solutions were not utilized because they were not as 
parsimonious or clear as ones reported, and they resulted in few items loading on a given 
factor. These findings suggest, however, that the typical conceptual categories of abuse 
may be valid, with the possible exception of neglect and emotional neglect, which may be 
more similar than dissimilar concepts. 
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This factor structure of abuse warrants further study. In particular, the number, 
range, and specificity of questions needs to be expanded to more effectively sample the 
domain of abuse. A larger set of behaviorally anchored questions administered to 
additional college student samples as well as to clinical or patient samples (e.g., persons in 
treatment for abuse related symptoms) and community samples would be warranted. For 
example, in this study emotional neglect and neglect were assessed using only two and 
three questions respectively. Further, results suggest that neglect questions may not have 
adequately assessed neglect (e.g., the correlation between neglect items and self-defined 
neglect was by far the lowest of the types of abuse and self-definition of neglect correlated 
nearly as high with other types of abuse as with neglect). Further, using a sample in which 
abuse occurred more frequently or more severely, such as clients seeking treatment for 
abuse related concerns, may also help to understand the associations between types of 
abuse. Given the limitations of clinical samples, use of community samples would also be 
required for a more complete understanding. 
Prevalence 
Estimating prevalence in this and other studies is somewhat difficult because it is 
largely a function of how one chooses to define abuse. Immediately obvious, however, is 
that the data are highly skewed and most people did not report abuse. Defining and 
specifying level or amount of abuse is more complicated than identifying those for whom 
there is no report or history of abuse. For conceptual reasons, varying the operational 
definition of abuse may be warranted. One may want to define a particular form of child 
abuse as any amount of its occurrence, regardless of the severity. As a specific example, it 
may be prudent to define any potentially sexually abusive events as abuse. One could 
argue that rare exposures to incidents of exhibitionism or fondling need to be defined as 
abuse. In contrast, however, one occurrence of being told you are worthless by a parent 
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may not constitute psychological abuse in the same way one occurrence of fondling is 
perceived as sexually abusive. With psychological abuse, it may therefore be wise to 
define abuse as occurrences more frequent than once, perhaps the mean number of 
occurrences or the mean plus one standard deviation. The cutting point decision becomes 
further complicated when sums of items are considered. 
Sexual Abuse 
When asked whether they considered themselves to have been sexually abused, 6.4% 
of the subjects indicated they had been at least mildly sexually abused as a child (ratings of 
three on a five-point Likert scale). When comparing the sexes, 9.7% of the females and 
0.9% of the males considered themselves sexually abused as children. An additional 6.7% 
of women were uncertain about defining themselves as sexually abused, while no males 
were uncertain. On the other hand, when examining behaviors which could be considered 
sexually abusive, 20.7% of the subjects (23.1% of the females, 20.8% of males) indicated 
that someone at least five years older than they had at least rarely either exposed to them or 
had them expose, 17.5% had at least rarely been touched in a sexual way or had an older 
person have the subject touch him/her (23.6% of females, 10.4% of males), 6.4% of 
subjects (9,7% of females, 1.9% of males) had at least rarely been involved in oral sex 
with an older person, and 5.2% (7.2% of females, 3.8% of males) had had intercourse at 
least rarely with someone at least five years older. In total 26.6% of subjects (30.8% of 
women and 24.5% of men) reported at least rarely experiencing some event which was 
sexually abusive, assuming the definition used includes the milder forms of voyeurism and 
requested exhibitionism by someone at least five years older. It also assumes that a five 
year age difference is sufficient to constitute sexual abuse; while this is less controversial 
for children, some may argue its applicability to older adolescents. Unfortunately, for 
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protocol length considerations, more specific information about age of occurrence and age 
of perpetrator were not gathered. 
These prevalence rates for sexual abuse are convergent with estimates Aom previous 
prevalence research. Among research findings for college women, Finkelhor (1979) found 
19%, Sedney and Brooks (1984) obtained 16%, Fromuth (1986) found 22%, and Briere 
and Runtz (1988) found 15%. The recent national, random sample (Finkelhor et al., 1989) 
found 27% of all women to define themselves as sexually abused prior to age 18. The 
rates for prior sexual abuse among college males seems to vary between 4% to 24% 
(Finkelhor, 1979; Fritz et al., 1981; Fromuth & Burkhart, 1987,1989). The random, 
national sample found 16% of males to report having been sexually victimized. 
Since the definition used in this research had also been used in much of the previous 
research reported in this paragraph, the comparison of rates is warranted. The most liberal 
definitions for women in this study were around 30.8% and for men 24.5%. The self-
definition for males, however, was low compared to other studies. Although these rates 
were unfortunately high, by examining the distributions it is also clear that among this 
college student sample, the prevalence of severe sexual abuse was low. 
The differences in self-definition for women and men for sexual abuse is interesting. 
First, differences between women and men for self-definition and for amount of reported 
sexual abuse were statistically significant Women reported more abuse and also labeled 
themselves accordingly. When the sample was limited to those most abused so the amount 
of abuse experienced by males and females was comparable, the difference in self-
definition was no longer significant. Given, however, the small subsample of sexually 
abused students for whom gender information was available, further research into 
differences of self-definition of sexual abuse for women and men is recommended as this 
study may not have had sufficient power to detect a true difference if one exists. 
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The implications for potentially differing perceptions of events as abusive are unclear. 
If men are less willing to appropriately label events, they may thus cope more poorly luul 
indirectly with them. Alternatively, men may simply view abusive events less negatively, 
perhaps even positively, and when abuse is not perceived negatively they may have no 
need to cope with them. As stated earlier in the literature review, Fritz et al. (1981) found 
that perpetrators against boys tend to use more positive coercion (i.e., rewards) and those 
against girls more interpersonal power. Thus, when viewed more positively, tlie expected 
rate of self-labeling as abused would be expected to be lower. If there is a difference in 
tendency to self-label, whether the events are truly less negative (i.e., have less of a 
negative impact) or whether males use stronger denial would remain unclear. 
Psvchological and Physical Abuse 
Data for the prevalence of physical and psychological abuse are not available in the 
literature for nonclinical college student samples. Braver et al. ( 1992), using a student 
counseling center sample, may provide an upper estimation of the levels of abuse among 
college students. In their clinical sample of students seeking counseling services, tliey 
found that 31.3% reported psychological abuse and 8.3% reported physical abuse. Other 
samples may also provide an estimation of the rate of physical and psychological abuse. 
For example, Stiffman ( 1989) found that 44% of adolescent runaways were physically 
abused, but given the nature of the sample, that figure is likely an overestimate of tlie 
population prevalence. The most frequent data which are available are cases reported to 
Human Services, which estimates 1.25% to 1.5% of children are abused a year (Heller, 
1987) with 25% of the cases physical abuse and 17% emotional maltreatment (Russell & 
Trainor, 1984). This overall prevalence rate for abuse is low compared to studies of 
retrospective reports of abuse. Thus, the American Humane Association data may be 
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nonrepresentative and skewed toward cases of greater severity than that in general samples. 
The strict comparison of these data sets to the current data is probably unjustified. 
In the current sample, 17.4% considered themselves psychologically abused (14.2% 
of males, 20% of females, not a significant difference) and 6.4% physically abused (5.7% 
males, 6.2% of females) with a respective additional 12.7% (13.2% of males, 13.8% of 
females) and 5.2% (4.7% and 5.6%) uncertain for each. When the self-defined abused and 
uncertain categories are pooled, 30.1 % either labeled themselves psychologically abused or 
were uncertain about it, with 11.6% feeling similarly for physical abuse. 
When utilizing reported behaviors experienced as a child, in this study there was no 
statistical difference between females and males for scores on the psychological and 
physical abuse factor, nor for the conceptually derived scales. To delineate the varieties of 
reported abuse the following are noted: 3.9% were often talked to cruelly by caregivers, 
28.5% at least rarely; 3.6% were often intentionally frightened, 31.5% at least rarely; 
15.7% witnessed the injuring of pets; 5.2% were at least rarely severely threatened (e.g., 
with death threats); 3.9% were often treated cruelly, 33.7% at least rarely; 18.8% at least 
rarely had objects thrown at them; 17.7% had at least rarely been hit or otherwise hurt (not 
including spankings); and 11.3% were either thrown or had their heads banged against 
hard objects. Thus, even in a relatively healthy population, considerable physical and 
psychological abuse occurs. In these domains, however, the range of what is considered 
acceptable behavior varies and precisely defining how much of these behaviors is abusive 
is difficult. For example, one item which loaded on the physical/psychological factor was 
having been whipped with an object, which some consider abusive and others not. 
Emotional Neglect and Neglect 
Neglect has been rarely studied, and when it has it tends to be studied 
undistinguished from physical abuse and apparently from emotional neglect as well. In 
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terms of prevalence, emotional neglect and neglect figures are largely based on reported 
cases to the Department of Human Services and are often unreliable as a result of selective 
reporting. This study suggested emotional neglect and neglect by caregivers also occur too 
frequently and can be important determinants of psychological characteristics. Overall, 
males reported more neglect than females, but men did not more often label themselves as 
such. A total of 3.3% of subjects reported that only " sometimes" did their caregivers 
provide for basic needs (e.g., food, medical attention), 4.7% reported their homes or 
themselves were sometimes or more often kept dirty, and 14.9% were at least sometimes 
left to fend for themselves for long periods of time. 
With respect to emotional neglect, 3.6% were rarely or never shown attention and 
affection, and 9.7% were rarely or never told they were loved or wanted. Although at the 
overall level there were no female-male differences, when the sample was restricted to the 
most strongly emotionally neglected (i.e., reporting more than the mean plus one standard 
deviation in the frequency of emotional neglect), women were more likely to define 
themselves as having been emotionally neglected even though there remained no significant 
male-female differences in the amount of neglect reported. Given that only two items were 
used to inquire into the past occurrence of emotional neglect, these questions may need 
further bolstering to increase their reliability and validity. They provide informative 
preliminary data all the same. 
Gender Effects 
Unfortunately in this study a portion of subjects (n = 61 or 16.8%) did not provide 
their gender because of poor protocol design and instructions. Thus, when sex was used 
as a variable, it reduced sample size and power of analyses. Because 301 subjects 
provided their sex, there were sufficient numbers to include it in regressions, although its 
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effect was removed when initial analyses indicated that it was not significant and the 
regression was reconducted to include the subjects who did not provide their gender. The 
biggest problem arose when subsamples were examined in which gender was an important 
variable. For example, when f-tests by gender were conducted on the subsample of most 
severely sexually abused, the removal of subjects who did not provide their gender affected 
a much greater percentage loss of subjects than with the full sample. Even with these 
limitations, the study was able to assess the influence of gender in several domains. 
First, with respect to all of the dependent variables, sex was not predictive of positive 
affect, negative affect, external or internal locus of control, negative self view, or view of 
the world as hostile. The only independent variable predicted by subject's gender was 
victimization locus of control. In that respect, being female was predictive of a more 
external locus of control for victimizing events. This is consistent with the cultural 
stereotype which precludes or at least minimizes males as victims and somehow holds them 
as more responsible for the victimization which occurs to them (e.g., as inherently weak) 
and yet also encourages women to be weak and vulnerable. 
This aspect of the psychological attributes of men discourages males from examining 
their victimization and others from responding supportively to them when they are 
victimized. This study's findings are consistent with Nasjleti's ( 1980) comments about 
male socialization such as: "From early childhood boys learn that masculinity means not 
depending on anyone, not being weak, not being passive, not being a loser in 
confrontation, in short, not being a victim" (p. 271). Thus, others may react to victimized 
males in a nonresponsive, nonnurturing, nonsocially supporting manner which limits the 
healing process and the mediating effects of social support. Moreover, because of male 
socialization, victimized males may shun the support of others in order to avoid further 
evidence of his weakness. Thus, males' more internal locus of control for victimizing 
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events may further the potential for negative aftereffects. Alternatively, as with rape 
victims, an internal locus of control may be helpful in perceiving control over trauma and 
thus regaining predictability of the world and personal safety. Thus, the internal locus of 
control may operate as a helpful coping mechanism. The factors which lead to which 
expression it takes are important to further understand. 
Women's more external locus of control for victimization events as compared to men 
may be one of the psychological factors which in some cases helps to perpetuate their 
victimization. For example, Russell (1986) found that women sexually abused as children 
were more vulnerable to being victimized again in later life through rape, marital rape, 
domestic violence, and violence from well known nonspouses. Furthermore, several 
studies and authors (e.g., Browne & Finkelhor, 1986a, 1986b) suggested that the mothers 
of sexually abused girls were often sexually abused as children. Although it should not be 
construed to suggest blaming the victim, having an external locus of control for 
victimization events may make it less likely for a person to plan to avoid victimization (for 
themselves or for others) or to respond effectively to it when it does occur. 
Some of the differences between males and females were addressed in the prior 
section examining prevalence of specific abusive/neglectful experiences, and these results 
will only be briefly mentioned. Women were significantly more likely to have experienced 
sexually abusive fondling, sexually abusive oral sex, and childhood rape by a peer. They 
were not significantly more likely to experience sexually abusive intercourse, which may 
strengthen the hypothesis raised by Condy et al.'s (1987) research which suggested that 
although girls on the whole may be more often sexually abused than boys, when boys are 
sexually abused it relatively more often involves intercourse than it does with girls. In the 
current study, females were also more likely on the whole to label themselves as sexually 
abused, although not significantly so when the severity of abuse was roughly equalized. 
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Potential differences between the sexes in self-definition of sexual abuse, particularly with 
subjects matched for abuse characteristics (e.g., frequency, perpetrator sex or age, amount 
of force), deserves further investigation. For example, Condy et al. (1987) and Fromuth 
and Burkhart (1987) found that although males were most often abused by women, the 
experiences were viewed positively and perhaps had less impact; thus, an interaction of sex 
of victim and sex of perpetrator may help to explain different self-definitions for sexual 
abuse across the genders. 
Males, on the other hand, were more likely to report that either they or their homes 
were kept dirty, and in general report more neglect than females, although they defined 
themselves as neglected no more frequently than the women did. With respect to emotional 
neglect, although males and females reported significantly equivalent amounts, when only 
those cases which were most severely emotionally neglected are examined, men appeared 
more reluctant to label their experiences as neglectful, again in line with cultural 
stereotypes. Women also reported receiving more positive social support than did their 
male counterparts, especially in terms of reliable alliance from others, attachment to others, 
and being relied on by others for nurturance. Given the importance of social support for 
healthy psychological functioning and for coping with former abuse, this finding may have 
important implications not only for males in general but especially for male abuse 
survivors, which warrants further investigation. 
Canonical Analyses: Structure of Abuse and Its Effects 
The canonical correlation analysis attempted to address the overall structure of abuse 
and its effects. As already stated above, the results of factor analysis on child abuse items 
indicated that psychological and physical abuse are related and apparently occur together. 
Similarly, emotional neglect and neglect occur together. The findings of psychological and 
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physical abuse co-occurring is not surprising given the same finding by Briere and Runtz 
(1990) using a canonical correlation approach to the same question. This study, through 
the use of factor analysis prior to the canonical analysis, formalized that relationship by 
creation of a summary score for input into the canonical analysis. 
The standardized canonical coefficient results suggested that there was a substantial 
relationship between both psychological/physical abuse and neglect/emotional neglect on 
increased negative affect. Further, all three types of abuse were associated with unique 
contributions to positive and negative affect and locus of control, with the relationship 
between emotional neglect and neglect on those psychological variables particularly strong. 
Since the standardized coefficients for both variates were positive for each of the three 
types of abuse, the data suggested that for this sample the three types of abuse tend to co-
occur, with psychological/physical and neglect/emotional neglect especially likely to coexist 
and sexual abuse somewhat less likely to occur concomitantly. 
The first set of canonical structure coefficients suggested that there was a general 
association between abuse and each of the psychological constructs conceptualized as 
potential aftereffects. In this sample, psychological/physical and neglect/emotional neglect 
appeared to make particularly strong contributions to explaining the variance in the 
hypothesized aftereffects. The psychological constructs most strongly related to abuse 
were negative affect and views of the world and the self as hostile and negative. The 
relationship for these variables, as well as for external locus of control and locus of control 
for victimizing events, was such that abuse was associated with more negative affect and 
thought and more external locus of control. The three types of abuse appear to be inversely 
related to positive affect and internal locus of control as seen by the signs of canonical 
structure coefficients. These sets of dependent variables being similarly associated (i.e., 
negative affect, external locus of control, victimization locus of control, negative self, and 
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hostile world occurring in one direction with positive affect and internal locus of control 
inversely related) was also suggested by the valence of the factor loadings in the analysis 
for the dependent variables. The second set of canonical structure coefficients suggested 
that there was also a relationship between sexual abuse and emotional neglect/neglect on 
one side and positive affect and internal locus of control on the other. 
One advantage to the use of canonical correlation analysis is that it provides a 
summary statistic that can be interpreted to indicate the amount of variance explained in the 
overall multivariate model rather than only on each univariate level (e.g., with each 
dependent variable). The association of child abuse with the selected psychological 
constructs conceptualized as potential aftereffects accounted for 23% of the variance in the 
overall model. [Wilks' lambda represents the percent of variance in psychological 
constructs not explained by child abuse (Betz, 1987). Thus, by subtracting Wilks' lambda 
for the overall model, .77, from 1.00, the overall variance explained was obtained.] When 
basic demographics and child abuse are entered into one side of the canonical analysis, 
58% of the variance is explained. When opinions about the relationships in the family of 
origin and social support were also added, 85% of the variance in the model was explained 
by the canonical variates. When only the child abuse variables were entered in the 
independent variable set, a maximum of two variates was possible. The successive 
canonical analyses which contained numerous independent variables, however, also 
revealed that at most two canonical variates were significant, suggesting that the seven 
dependent variables were actually measuring only two basic constructs rather than seven. 
Similarly, the factor analysis examining the structure of the seven dependent variables 
suggested the same conclusion. The factor analyses suggested that negative affect, external 
locus of control, victimization locus of control, negative self view, and hostile world view 
are similar constructs as are positive affect and internal locus of control. The three factor 
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solution, however, also also suggested that external locus of control and victimization locus 
of control may be able to be teased apart from negative self and world view and negative 
affect Negative thought and affect are highly related, which is not surprising given that the 
scales of the TCIS (i.e., negative self view and view of the world as a hostile place), which 
measure maladaptive patterns of cognition and affect, maintain a high internal reliability 
(.93 and .91) despite the inclusion of both types of items. Thus, it is not surprising that 
negative affect is related to the TCIS scales of Negative Self and Hostile World since the 
latter also contain affect questions with a negative valence. It may also be reasonable to 
assume, given the TCIS scales' high internal consistency, that maladaptive cognitive 
patterns (separate from the affective items on the TCIS) would also load on the same 
underlying dimension. 
The implications for these findings are significant First, based on both the factor 
analysis of the dependent variables and the results of the successive canonical analyses, the 
psychological constructs that were used in this research are interrelated concepts with 
similar underlying dimensions. Thus, having an external locus of control, for example, is 
related to a victimization external locus of control, increased negative affect more negative 
self view, and a greater sense of the world as a hostile place. Negative schema and 
negative affect appear highly related and give credence to cognitive approaches to 
depression which suggest that negative thought, behavior, and affect are mutually 
dependent characteristics of one phenomenon. 
Further, that an internal locus of control was associated with positive affect 
underscores that cognitive views of the self as being effectual in influencing the 
environment are associated with more social engagement and thus the potential for more 
positive social reinforcement. Moreover, the occurrence of past abuse, of all types, was 
associated with more negativity (i.e., negative affect, negative views of the self and world. 
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external locus of control, victimization external locus of control) and less sense of 
environmental control and less social engagement, which highlights the importance and 
impact of abuse, even in a well functioning sample of relatively less severely abused 
people. As will be discussed later, although social support appears to be a very strong 
mediator, it may also be that childhood abuse developmentally impacts positive affect and 
internal locus of control in such a negative way that the individual is more likely to 
disengage from the social environment and receive less social support. If this is true, it 
highlights the need for a positive, supportive response to child abuse from family, friends, 
and professionals as required in spite of any disengagement to which a child might be 
prone. 
Given that only two independent variates could be significant in the main canonical 
analysis and the apparent interrelationship of the dependent variables (suggested by the 
factor analysis and successive canonical analyses), the relationships between child abuse 
and affect, locus of control, and negative schema are dilficult to fully discuss based solely 
on the canonical analyses. Thus, the results for each of the dependent variable domains 
will be discussed separately, focusing particularly on the results of the regression analyses. 
Once the effects have first been explained according to dependent variables, the effects of 
each type of abuse across the dependent variables will be summarized. 
Effects of Child Abuse on Affectivity 
As stated in the literature review, positive and negative affect were concepts 
developed by Tellegen ( 1985) to describe the two factors which consistently emerge from 
factor analysis of mood and personality. Since this study was examining more pervasive 
effects of child abuse, affectivity was assessed at the trait level (i.e., subjects were asked to 
respond how they usually feel, not their feelings at that particular time). Briefly, according 
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to Watson, Clark, and Carey (1988; and Watson, Clark & Tellegen, 1988) trait negative 
affect (NA) is a generalized state of distress which includes a predisposition for negative 
affect which further influences cognition, self-concept, and world view. Positive affect 
(PA), on the other hand, is related to the degree to which a person is pleasurably engaged 
with their environment and reflects enthusiasm, energy, and interest. Trait PA reflects a 
generalized sense of well-being and competence; it also reflects effective interpersonal 
engagement. 
Given these definitions, the strong relationship of NA and PA to negative 
thoughts/affect about the self and the world and to locus of control is not surprising. 
Negative affect was most strongly correlated with negative self view and view of world as 
hostile, followed by external locus of control. Positive affect was associated most strongly 
with internal locus of control. Within this study, PA and NA were found to have good 
internal consistency (.86 and .89 respectively) and were correlated at -.22. These are 
comparable with the figures reported by Watson, Clark, and Tellegen ( 1988). 
Positive Affect 
The effects of the various types of child abuse on positive and negative affect would 
appear at first glance to depend on the type of analysis conducted, but when examined 
closely, the results are consistent and enlightening. First, in terms of positive affect, child 
abuse in general did appear to significantly contribute to subjects' level of positive affect 
when demographic variables were controlled (i.e., through hierarchical regression). With a 
full fitted model the unique contributions of child abuse and other independent variables 
(i.e., demographics, opinions regarding relationships in family of origin, and current social 
support) to the prediction of positive affect were significantly predictive, although none of 
the forms of child abuse significantly and uniquely contributed. Finally, when examining a 
full fitted model involving only the child abuse variables as independent variables. 
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emotional neglectVneglect was the only variable which was a significant predictor of 
positive affect. 
Yet, the hierarchical regression is an important analysis for although it did not 
differentiate between the types of abuse, it theoretically attempted to account for 
developmental considerations. That is, child abuse was given the opportunity to account 
for as much variance as it could after demographics were controlled but before potentially 
mediating variables were entered, especially social support which appeared to be a 
particularly strong predictor. Given the results of the hierarchical regression, child abuse 
does appear to be significantly predictive of positive affect. 
With this sample, however, if one attempts to understand the unique contributions of 
the various forms of child abuse to the prediction of positive affect, a full fitted model 
involving the child abuse variables as the only independent variables, emotional neglect and 
neglect was the only variable which was a significant predictor of positive affect. 
Therefore, most likely the significant effects found for child abuse in the hierarchical 
regression are attributable mainly to emotional neglect and neglect This finding is also 
consistent with the Erickson and Egeland (1987) study which found neglected children to 
be more withdrawn and lacking in initiative. This effect of emotional neglect and neglect 
on positive affect is theoretically consistent with developmental theory. Specifically, if one 
is neglected as a child, one's ability to attach effectively to others would theoretically be 
diminished thus leading to less pleasurable engagement with the environment continuing 
into adulthood. In Eriksonian terms, the child might have experienced difficulty resolving 
the trust versus mistrust developmental task, leaving her with a distrustful attitude which 
would hamper interpersonal development and engagement. 
When examining a full model fitted regression containing not only child abuse but 
also demographics and social support as predictors, none of the types of child abuse 
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history remained as significant predictors, suggesting that other variables, especially social 
support (particularly belonging to a group and receiving reassurance of one's worth and 
abilities) were such strong mediators that they effaced the effects of child abuse evident in 
less complete models. The relationships between these variables and positive affect is 
theoretically conastent. Social support has been strongly associated with positive affect in 
previous literature. Potentially important findings are that social integration and 
reassurance of worth are the types of social support related to positive affect rather than 
reliable alliance (for tangible assistance), attachment, guidance from others, or 
opportunities to provide nurturance. These results should be considered preliminary 
because potential problems with multicoUinearity are strongest with social support scales 
and the beta weights may thus be relatively more unreliable. 
Being married was also a significant predictor of positive affect, which 
understandably may increase one's pleasurable engagement with others. Finally, year in 
college was also predictive of positive affect. This likely reflects the assimilation that 
occurs to college and making new friends. In particular, freshmen may be expected to have 
less close ties to others (as their friends are still newly acquired) and thus have less positive 
affect. Despite the stronger unique contribution of these variables to the prediction of 
positive affect, child abuse most likely has a nonunique, and thus indirect, contribution. 
The full fitted regression with only child abuse independent variables suggested that the 
greatest contribution was through neglect and emotional neglect As suggested above, a 
neglected child may have an impaired ability to attach to others which in turn results in less 
engagement with the environment This resulting withdrawal may contribute to less 
involvement by others (i.e., less social support, slower to make new friends), which then 
has a more direct and powerful prediction of positive affect This hypothesis is supported 
by Erickson and Egeland's (1987) finding of observable social effects in preschool-aged 
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children; thus, past neglect mostly likely contributed to the current predictors involving 
social contacts if one is willing to accept an explanation involving circular causality. 
Negative Affect. 
Given the developmental consideration that the hierarchical regression attempted to 
make, child abuse in general was seen to have a significant impact on negative affect in 
young adulthood, accounting for 10% additional variance beyond demographic 
contributions. (If examined in isolation, child abuse explained 11-12% of the variance in 
negative affect.) Social support contributed at least as much incremental increase in 
variance explained as did child abuse. With all of the variables included, the hierarchical 
regression accounted for 39% of the variance. When only unique variance, and thus 
unique predictive ability, was examined (ftill fitted model regression) with demographic 
and social support variables included, sexual abuse was the only form of child abuse which 
appeared to have a significant impact on negative affect. This model explained 36% of the 
variance and estimated the true variance accounted for when adjusted for shrinkage to be 
28%. Thus, significant variance was left unexplained. Finally, when the regression 
included only the child abuse variables as predictors, both sexual abuse and 
psychological/physical abuse significantly predicted negative affect. 
Taken as a whole, these regression results suggest that child abuse does significantly 
contribute to later negative affect. The results further suggest that sexual abuse has the 
strongest impact on negative affect and that the more limited effects of psychological and 
physical abuse are ameliorated in the presence of other predictors. The most important 
other variables to the prediction of negative affect were again social support, particularly 
reliable alliance and reassurance of worth, which as inversely related to negative affect and 
sexual abuse would seem to work as moderators. 
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Just as the effects of emotional neglect and neglect were understandable given 
developmental theory, the effects of physical/psychological and sexual abuse on negative 
affect can be viewed from the same vantage. Specifically, if a child were to be 
psychologically, physically, or seemingly especially sexually abused, he or she may 
develop a propensity for negative feelings and a view of the world as a hostile place. Again 
in Eriksonian terms, the abused child may resolve any or each of the first four 
developmental tasks in an unhealthy manner toward mistrust, shame and doubt, guilt, and 
inferiority, each of which would contribute significantly to the adult experience of trait 
negative affect. 
Thus, the results of the regressions on child abuse on positive and negative affect 
generally support the hypotheses proposed for this study. Namely, college students 
abused as children tend to exhibit greater negative affect and lower positive affect. The 
regressions, however, suggest that the effects vary across the types of abuse. Specifically, 
emotional neglect and neglect appear to be related to later trait positive affect while sexual 
abuse and to a lesser degree physical/psychological abuse are predictive of negative affect. 
These findings are consistent with the study's hypotheses, although each of the forms of 
child abuse were expected to contribute to the prediction of positive and negative affect. 
Effects of Child Abuse on Locus of Control 
To briefly summarize, the three locus of control scales were developed through the 
use of factor analysis. The items intended to measure internal and external control were 
obtained from the scale developed by Levenson (1974), proposed as a revision to Rotter's 
(1966) scale, which contained a separation of external locus of control into chance and 
powerful others. For this research, the poorest of those items according to Levenson's 
factor analysis were eliminated and items pertinent to locus of control for victimizing events 
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were added along the same three dimensions. When the resulting questionnaire was factor 
analyzed, with or without the inclusion of the new victimization questions, a factor solution 
involving chance and powerful others did not emerge. Those results call into question the 
reliability and validity of Levenson's (1974) constructs. One would assume that despite the 
removal of the poorest items, if the concepts were valid essentially the same factor structure 
should emerge, perhaps even more strongly. Sample differences, however, may contribute 
to the observed differences in results. Levenson used an all male sample of chemistry 
students from a Southern university in comparison with this study's mixed gender sample 
of psychology students from a Midwestern university. 
Whereas Levenson's (1974) factor analysis suggested a distinction between internal, 
chance, and powerful others locus of control, this research suggests the presence of global 
internal-external locus of control dimensions which are neither orthogonal nor one-
dimensional (the two scales correlated at -.40). Moreover, the factor structure which 
revealed the victimization events loading most heavily onto their own factor suggests that 
locus of control varies according to the situation or task at hand. This may be especially 
true for such events as victimization. The internal consistency for the first two scales (.85 
and .78) is good but the internal reliability for the third (.60) is questionable. 
External Locus of Control 
When examining the initial question of the degree to which child abuse is predictive 
of an external locus of control, the full regression examining the unique prediction 
contribution of only the child abuse scales found that emotional neglect and neglect was the 
only form of abuse significantly predictive of an external locus of control. The combined 
predictive power of the child abuse scales, however, was only able to account for 5% of 
the variance. When the hierarchical regression was used to examine whether child abuse 
and neglect provide predictive variance in external locus of control with demographics 
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controlled, child abuse contributed a statistically significant incremental increase in 
predictability, although the percent increase was small (3% increase in variance explained). 
When the full fitted model of regression was used to examine the unique contributions of 
each of the independent variables, emotional neglect and neglect was no longer significant. 
The variables in that regression which were significantly predictive of greater external locus 
of control were parental marital status, less closeness to mother, less reliable alliance 
provided by others for tangible support, and less reassurance of worth fi-om others. The 
entire model explained 29% of the variance, 21 % estimated for shrinkage. 
Thus, in all, neglect and emotional neglect appear to have a statistically significant but 
weak effect on the prediction of an external locus of control. Although this relationship 
was predicted it was expected to be stronger and the other forms of child abuse (i.e., 
psychological, physical, and sexual abuse) were also expected to have had an effect which 
was not observed. In terms of developmental stages, this effect may be related to the 
unavailability of parents to help a child negotiate through the developmental tasks of 
autonomy (e.g., belief in ability to be independent and in autonomous control of own 
actions) versus shame and doubt and initiative versus guilt (e.g., feeling guilty for being 
dominated by the external environment). 
Internal Locus of Control 
When the ability of child abuse to predict a segment of the variance in internal locus 
of control was examined through a fiill fitted model of regression including only child 
abuse variables as predictor variables, the regression results indicated that only the scale for 
assessing emotional neglect and neglect was predictive at a statistically significant level. 
That result is similar to the finding for external locus of control except the neglectful 
maltreatment was associated positively with external locus of control and inversely with 
internal locus of control. Given the moderate inverse relationship between internal and 
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external locus of control (/• = -.40), similar but inversely related regression results for 
internal and external locus of control might have been expected. 
When examining via hierarchical regression whether childhood neglect and abuse 
contribute significantly to the prediction of an internal locus of control once demographics 
have been controlled, this data analysis suggests that it does. Child abuse and neglect 
added an incremental 6% of explained variance to the hierarchical regression, which 
although weak was highly significant. When demographics, child abuse and neglect, 
perceptions of family of origin, and social support were added, the model accounted for 
approximately 32% of the variance, 24% when adjusted for shrinkage. Social support was 
by far the best incremental predictor based on the results of the hierarchical regression. If 
the full fitted model of regression utilizing other potential predictors is used to suggest other 
significant predictors, number of children, childhood family income, and the social support 
subscales of reliable alliance and reassurance of worth were significantly predictive. 
Emotional neglect/neglect lost its significance in the full fitted model including the 
additional nonabuse variables. 
Once again, combining the results of the regressions suggests that emotional 
neglect/neglect has a significant but weak effect on internal locus of control that is largely 
overshadowed by other predictors, especially social support One could speculate that the 
impact of social support occurs through increased willingness and encouragement to 
interact with the environment with the additional property of being reinforced and backed in 
those efforts. Thus, an individual may be more willing to attempt to influence her 
environment and may be more likely to be successful in that attempt. In this college 
sample, direct forms of child maltreatment (especially emotional neglect and neglect) 
appeared to have significant but minimal effect on both internal and external locus of 
control, contrary to the hypotheses of this study which predicted stronger effects. 
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External Locus of Control for Victimization Events 
The concept for a locus of control for specific occurrences, such as control for 
victimization events, that is somewhat distinct from locus of control for other, more general 
situations is an intriguing one. Locus of control for victimization events correlated with 
internal (/*= -.35) and external (r = .48) locus of control, which attests to its being a 
distinct, but related concept to those two measures. Locus of control for victimization 
events also appears to be a distinct but bidirectional concept as items for both internal and 
external locus of control for victimization events loaded significantly but inversely on this 
factor. At any rate, the finding of this third factor raises the possibility tiiat victimization 
events might be viewed differently because of life history or coping style, both of which 
would merit fiirther investigation. At any rate, the internal reliability of this scale was 
sufficiently low (.60) to suggest that further development of a better scale is warranted 
before more extensive investigation is conducted. The low reliability also suggests that the 
conclusions in this research based on the victimization external locus of control scale are 
tenuous. 
When first examining whether child abuse and neglect affect victimization locus of 
control, the regression examining the unique contributions of only the three scales of child 
abuse and neglect found that only the psychological and physical abuse scale significantly 
predicted victimization locus of control. The predictive ability, although significant, was 
quite small as only 3% of the variance was explained. When demographics were entered 
first into the hierarchical regression, child abuse and neglect contributed a statistically 
significant incremental increase in explained variance, again a minimal 3%. Interestingly, 
when demographics and social support were added to the full model regression, 
psychological arid physical abuse lost its significance but sexual abuse gained significance. 
The reason that this should happen is unclear. Perhaps in this case the multicollinearity. 
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though not great, is sufficient to cause unreliability. Perhaps some more complicated 
relationship was occurring which further research could explain. All the same, the 
predictive ability of child abuse and neglect on victimization locus of control using the 
present scale, with admittedly low internal consistency, was slight. Further examination of 
the construct of a victimization locus of control would need to be conducted before 
considering further investigation of the relationship of specific types of abuse to it. 
Using a full fitted model of regression with the full set of potential predictors utilized 
in this study, the otho" variables which significantly predicted scores on the victimization 
external locus of control scale were sex (women having more of an external victimization 
locus of control tendency), parental marital status, reliable alliance social support, and 
reassurance of worth social support. The significant variables did not depend on whether 
or not gender was included in the analysis. The overall model, with sex included, was 
only able to account for 26% of the variance, an estimated 12% when an adjustment for 
shrinkage was made. This overall predictability was substantially lower than for the other 
dependent variables, as was its alpha coefficient, which may suggest that the poor internal 
consistency may be related to the poor predictability. 
Maladaptive Cognitive and Affective Schema 
The two scales used to assess maladaptive cognitive and affective schema were the 
two factor analytically derived scales from the Trauma Constellation Identification Scale 
(Dansky et al., 1990). The internal reliabilities for these two scales in this study were very 
high, .93 and .91 respectively. These prior existing scales were developed to assess the 
common cognitive schemata and affective themes of survivors of various traumas based 
initially on interviews with survivors. Since these scales were developed specifically to 
examine the effect of general forms of trauma on patterns of cognition and affect, of all of 
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the dependent variables in this study, these should be the best predicted by the the trauma 
of child abuse and neglect. The findings generally support this notion. 
Negative Thought and Affect about the Self 
Child abuse significantly predicted negative self schemata and affect as ascertained by 
a fiiU fitted model regression including only child abuse variables as predictors. 
Psychological/physical abuse and emotional neglect/neglect were both significantly 
predictive of negative self view, and the three forms of child abuse explained a total of 13% 
of the variance. When demographics, opinions about relationships in the family of origin, 
and social support were added to the overall regression, neither psychological/physical 
abuse nor neglect/emotional neglect remained significant. At that point, however, sexual 
abuse became significantly predictive, as did earlier year in college, less closeness to 
mother, less social integration (i.e., not belonging to a group of people with similar 
interests), and less reassurance of worth from others. The full model accounted for 
approximately 40% of the variance, 33% adjusted for shrinkage. The results of the 
hierarchical regression indicated that past child abuse and neglect contributed significantly 
to negative self perceptions, explaining an additional 12% of the variance beyond 
demographics. Social support added a similar explanative power (15%) when sequentially 
added last, conceptually being considered a mediator variable. 
In responding to the items of the TCIS, subjects were asked to respond with respect 
to a specific stressful event. If they had been maltreated as a child, they were asked to 
respond to the items while keeping in mind those events. Otherwise, they chose an 
alternate type of stressor/trauma. Thus, an analysis of those responding to the TCIS with 
child abuse or neglect as the trauma being considered was of particular interest. With that 
subgroup, using a full model regression with only the child abuse variables as predictors, 
the three forms of child abuse explained 34% of the variance, 27% when adjusted for 
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shrinkage. In this subsample, only neglect/emotional neglect reached significance. Other 
regression analyses to include additional independent variables could not validly be 
performed because the sample size was reduced to 37 (thus only three independent 
variables could be legitimately added to the regression). If the sample were large enough to 
add further variables to the model, it seems likely that considerable variance would be 
explained. This relatively high predictability for the TCIS with abused groups adds to its 
validity, at least with this subpopulation. Further investigation, however, is needed, since 
those abuses often considered more traumatic (i.e., sexual and physical abuse) were not 
found to be predictive. The small sample size, however, may have resulted in the 
otherwise not as problematic multicollinearity among abuses being more influential and 
thus the standardized beta weights and their significance levels may not be as reliable. 
Further study is clearly in order. 
Given the conflicting results of the various regressions as to which types of child 
abuse were significantly predictive of negative thoughts and affect about the self, it is 
difficult to conclude which forms of abuse had a clear impact on negative self-perception. 
The varying results suggest that at some level all forms of abuse have an impact on negative 
self-perception. This is consistent with the hypotheses proposed for this study. Given the 
varying results, however, further study is required before that conclusion can be firmly 
made. 
This data suggests potentially predictive relationships future research could examine. 
First, the effects of sexual abuse on negative self-perception appear to be unique. Second, 
the impact of psychological/physical abuse and emotional neglect/neglect may be indirect 
(i.e., they are not unique when other variables are included). Thus, as suggested for the 
impact of emotional neglect/neglect on internal/external locus of control and positive affect, 
emotional neglect/neglect and psychological/physical abuse may influence negative self-
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perception indirectly, perhaps partially through the development of interpersonal 
dysfunction and social withdrawal resulting in lower levels of social support. In keeping 
with an Eriksonian perspective, child abuse could have its effects through the disruption of 
the developmental tasks of autonomy versus shame and doubt, industry versus inferiority, 
and possibly initiative versus guilt. Any of the types of abuse, or neglect, would have the 
potential to significantly disrupt the navigation of those developmental tasks. 
Briere and Runtz's (1990) results, on the other hand, suggest that psychological 
abuse is most likely to impact self-esteem, particularly if the self-esteem is measured in 
ways more specific to abuse aftereffects. There are three important differences between 
Briere and Runtz's ( 1990) study and the current one: (1) they included measures of 
psychological, physical, and sexual abuse but not of neglect or emotional neglect; (2) the 
self-perception measure used in this study, the Negative Self scale from the TCIS, was 
developed specifically to assess changes in self-perception that result fiiom general trauma; 
and (3) this study examined predictive relationships rather than exclusively strengths of 
association (Briere & Runtz, 1990, used a canonical correlation approach). Thus, Briere 
and Runtz ( 1990) could not address the impact of neglect and emotional neglect on self-
perception and this study may be more sensitive to changes is self-perception as the result 
of abuses other than psychological ones in nature. Further, variables which show 
significant association with a dependent variable are often not predictive of it, a nuance that 
Briere and Runtz's (1990) analysis could not detect. Thus, their results provide valuable 
information, and this study provides further clarification. 
Negative Thought and Affect about the World as a Hostile Place 
Viewing the world as a hostile place was the most accurately predicted dependent 
variable in the current study. When examining whether child abuse and neglect contributed 
significantly to the prediction of Hostile World in the fiill fitted model regression with child 
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abuse as the only independent variables, the scores for emotional neglect and neglect and 
for psychological and physical abuse were significantly predictive, with die model 
explaining 13% of the variance. In examining the unique variance explained (full fitted 
regression model) by the forms of child abuse and other possible predictor variables, 
sexual abuse was significantly predictive, whereas emotional neglect and neglect and 
psychological and physical abuse lost their predictiveness. In addition to sexual abuse, 
fewer years in college, less closeness to mother, lower childhood satisfaction with family 
of origin, and less reassurance of worth social support were found to be predictive, with 
the entire model explaining 44% of the variance. 
When exploring the degree to which child abuse contributed significantly to the 
prediction of views about the world as hostile when demographic variables were 
controlled, the hierarchical regression suggested that the experience of child maltreatment 
contributed a significant incremental increase of 12% of variance explained. Finally, in 
examining the subsample of those subjects who answered the TCIS in reference to 
childhood abusive events with a full fitted model of regression with child abuse the only 
independent variables, only emotional neglect and neglect was predictive, but the entire 
model accounted for 44% of the variance, as much as was predicted by the inclusion of all 
the demographic, social support, and opinions about family in the full sample. 
The conclusions drawn for negative views about the self apply equally well to views 
of the world as a hostile place, except for the potential developmental stages which could be 
implicated in the development of the view of the world as hostile. In particular, for the 
hostile world viewpoint, the Eriksonian developmental tasks that would most likely be 
disrupted are basic trust versus mistrust and initiative versus guilt (i.e., over being 
dominated by the environment). Again, any of the forms of child abuse might be 
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conceived to easily disrupt those tasks, but the nature of abuse and developmental tasks 
needs further study before any conclusions could be drawn. 
Summary of Effects by Type of Abuse 
This section will briefly summarize the results in terms of type of abuse. First, the 
canonical correlation analysis suggests that most likely all forms of child abuse studied are 
associated with each of the seven dependent variables studied, although it also suggests 
some particularly strong relationships. An alternate explanation, however, is that there may 
have been too few unique constructs underlying the dependent variables to effectively 
examine the differences in effects for the different types of abuses (given that even with the 
inclusion of additional independent variables only two canonical variates were significant 
and that the factor analysis of dependent variables yielded a two factor solution). Given 
that there were few underlying constructs, it seems just as reasonable to interpret that each 
of the forms of abuse does have a significant association with each of the dependent 
variables as defined within this study, which is the position hypothesized. Further, given 
that the subjects used for this study were generally nonabused, and when abused, not 
severely, the results may have been more profound with a less healthy population. The 
following summary will concentrate on specific canonical correlations and regressions 
which suggest more unique relationships. 
Psychological and Phvsical Abuse 
The canonical analysis more strongly suggests a specific association between 
psychological and physical abuse and negative affect, negative self view, and viewing the 
world as a hostile place. That psychological/physical abuse should predispose someone to 
each of these three dependent variables is not surprising insofar as the three concepts are 
highly interrelated (not only as evidenced by the correlational pattern and the factor analysis 
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but also intuitively). The series of regressions found that psychological and physical abuse 
were predictive of the same three dependent measures in addition to an external locus of 
control for victimization events. 
An interesting aspect of the series of regressions is that for the four variables that 
psychological/physical abuse predicted, it was predictive only in regressions in which child 
abuse variables were the sole independent variables. When demographics, opinions about 
the family, and social support were added, the unique effects of psychological/physical 
abuse in the regression analysis were cancelled. This would suggest that either 
psychological/physical abuse contributes indirectly through the expression of other 
variables (e.g., social support) or that other variables (e.g., social support) are particularly 
apt at mediating the effects of psychological and physical abuse. Hence, 
psychological/physical abuse are not "uniquely" predictive when other independent 
variables are considered The issue then becomes one of directionality and circularity: that 
is, the question becomes whether social support, consistently a strong predictor of the 
dependent variables, is a powerful mediator of the outcome of psychological/physical 
abuse; whether psychological/physical abuse may result in interpersonal dysfunction and 
poor interpersonal/social skills that predispose the victim to lower levels of social support; 
or whether there are elements of circular causality involving both. Perhaps the strongest 
conclusion that can be drawn is that while psychological and physical abuse appear to 
contribute to negative affect and views of the self as negative and of the world as hostile, 
those consequences are not destined. 
Emotional Neglect and Neglect 
In many ways the effects of emotional neglect and neglect are similar to the effects of 
psychological and physical abuse, insofar as the effects were measured by this study. The 
canonical correlation analysis suggested that emotional neglect and neglect are associated 
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with changes in each of the dependent variables, but especially with negative affect, 
negative self view, and hostile world view, as was also observed for psychological/ 
physical abuse. Assessing the predictiveness of emotional neglect and neglect on the 
dependent variables through regression analysis revealed a pattern similar to that of 
psychological/physical abuse in that it was predictive only at the level at which only child 
abuse variables were included. At this level, emotional neglect/neglect was predictive of 
positive affect, internal locus of control, external locus of control, and negative self and 
world view. Again, social support appears to be particularly predictive when included in 
the regression, suggesting again that the effects are either strongly tempered by social 
support, that the history of neglect/emotional neglect makes one susceptible to poorer 
interpersonal skills thus decreasing the likelihood of social support, or both. Similarly to 
what was concluded with psychological and physical abuse, the experience of neglect and 
emotional neglect may make one susceptible to lower positive affect and internal locus of 
control as well as increased negative self view, hostile world view, and external locus of 
control but other other variables, especially social support, are effective in qualifying or 
limiting those effects. 
Sexual Abuse 
The pattern of regression results are substantially different for sexual abuse than for 
the other two child abuse clusters. First, sexual abuse is clearly predictive of negative 
affect in both the condition in which child abuse variables were the only independent 
variables and the condition in which other independent variables were included. Thus, little 
doubt appears that sexual abuse results in a liability toward greater negative affect. Sexual 
abuse was also predictive of negative self view, view of the world as a hostile place, and 
external locus of control for victimizing events. The predictiveness of sexual abuse on 
these other variables, however, was evidenced only when the additional independent 
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variables were included, opposite from the pattern exhibited for psychological/physical 
abuse and emotional neglect/neglect. The rationale for this finding is unclear and warrants 
further attention. 
The effects of sexual abuse appear to be somewhat different than the effects of 
psychological/physical abuse and neglect/emotional neglect, which are relatively more 
similar. Perhaps the finding is the result of the difference in value which is often placed on 
the child when the abuse occurs intrafamilially. Specifically, in psychological and physical 
abuse and in neglect and emotional neglect the child is inherently devalued by the parent 
whereas in sexual abuse the child may be given a special status. With the special status 
may come a special power and a feeling of some limited control over some aspects of life, 
though not sexuality. Although there are other differences and complications, this 
difference may explain some differences between effects, perhaps particularly in locus of 
control. This speculation deserves further investigation. 
The Role of Social Support 
Social support is clearly one of the most important variables examined in this 
research. In this research, social support, as measured by the Social Provisions Scale, was 
a measure of social support buffers rather than social support networks, which Flannery 
(1990) suggested was the better, more reliable predictor. As indicated in above sections, 
although the various forms of child abuse are often significant predictors of affect, 
schemata, and locus of control, when additional variables were included in the regression 
to investigate the unique contributions of a number of variables to the prediction, the child 
abuse variables sometimes became insignificant. In those prediction models, social support 
was consistently a strong predictor of outcome. Thus, it was speculated that either social 
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support is a strong mediator of effects or that abuse and neglect have their effects through 
social support or some concept related to it (e.g., interpersonal social skills), or both. 
When hierarchical regressions were conducted which assume that social support acts 
as a current mediator to childhood abusive events (i.e., it is added in the last step of the 
regression) it consistently added a significant incremental percent of variance explained. 
Furthermore, for each of the seven independent variables, its inclusion in the hierarchical 
regression added the largest incremental increase of any set of variables even though it was 
entered in the last step (although for the prediction of negative affect and negative self view 
the incremental change was approximately the same as for the addition of child abuse). If 
social support variables were the only ones added to the regression to predict the seven 
dependent variables, with the exception of victimization locus of control (where 10% of the 
variance was explained), social support explained from 24% to 34% of the variance in the 
dependent variables, whereas child abuse variables alone accounted for 5% to 13% of the 
variance for the same variables. Moreover, if social support was included in the first step 
of a hierarchical regression followed by child abuse, child abuse did not add predictably to 
the prediction of positive affect or of any of the locus of control scales. These results 
indicate the strength of social support as a predictor for these psychological constructs and 
strongly suggest the inclusion of social support as variables in other research. Flannery's 
(1990) call for the inclusion of social support measures in trauma research is a meritorious 
one. His hypothesis that social support buffers would be an important predictor variable is 
strengthened by this study. 
Behavioral Versus Self-Definition of Abuse 
In addition to the sex differences in self-definition of abuse reported in the preceding 
section which will not be repeated here, other analyses also contribute to the understanding 
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of the relationship between amount of abuse reported and the self-definition of abuse. For 
example, although the chi-square analyses indicated that the more abuse a person reported 
the more likely she/he was to define him/herself as abused, the comparison between self 
versus behavioral definition of abuse did not nearly perfectly coincide. This can be seen in 
the frequency of people in noncorresponding cells of the chi-square distribution. The 
correlation between self-definition and the amount of abuse reported can be used as an 
index to assess the degree of match. Using the correlations between self-definition and the 
conceptually based abuse scores (versus the factor derived scales), the correlations between 
self-definition and reported abusive events were .68 for psychological abuse, .80 for 
physical abuse, .62 for emotional neglect, .41 for neglect, and .78 for sexual abuse. These 
correlations reflect substantial variance in self-definition unexplained by the report of 
abusive behaviors experienced, especially for neglect. The strongest correspondence 
between behavioral and self-definition was for physical and sexual abuse. 
Brief Summary of Results 
This study found numerous significant results of theoretical and practical importance. 
The main results of the current study are summarized as follows. 
1. Factor analysis of behaviorally anchored child abuse items revealed a three 
factor solution: psychological and physical abuse; emotional neglect and 
neglect; and sexual abuse. 
2. All types of child maltreatment were associated with less healthy adult 
functioning, although particularly strong relationships were also found. 
3. Social support was a strong predictor of psychological functioning and 
appeared to operate as a mediator to the effects of abuse and neglect. 
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4. Psychological/physical abuse was significantly predictive of negative affect, 
negative self view, view of the world as a hostile place, and external locus of 
control for victimization events, with the percent of variance explained greatest 
for the first three. 
5. Emotional neglect/neglect was significantly predictive of lower positive affect, 
greater negative self view, more hostile world view, and less internal and more 
external locus of control, with the percent of variance explained greatest for the 
first three. 
6. The effects of both psychological/physical abuse and neglect/emotional neglect 
appeared to be either indirectly expressed or strongly mediated by other 
variables as they were not uniquely predictive in the presence of other predictors 
such as social support, 
7. Sexual abuse was predictive of negative affect, negative self view, view of the 
world as hostile, and victimization locus of control. 
8. When conceptualizing the seven dependent variables as reflecting two 
underlying dimensions consistent with Tellegen's (1985) positive and negative 
affect, positive affect was influenced by emotional neglect and neglect whereas 
negative affect was influenced by each of the three types of child maltreatment. 
9. Minimal sex differences were found except that women report significantly 
more sexual abuse and men significantly more neglect. 
10. Although those who experience more abuse/neglect were more likely to define 
themselves as maltreated (especially for physical and sexual abuse), there was 
still substantial lack of concordance (especially for neglect) between behavioral 
and self-definition of abuse. 
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Theoretical Considerations 
As stated previously, the current study was not a primarily theoretically driven study 
but rather used preliminary theoretical considerations in its development. Thus, the results 
are also theoretically relevant. Newberger and De Vos ( 1988) proposed a developmental 
theory to explain the effects of abuse and victimization. Their theory highlights the 
importance adapting to a trauma through a dynamic process of meeting and responding to 
challenge. Within this model, the importance of not only the characteristics of the trauma 
but also of mediating variables becomes apparent. Newberger and De Vos (1988) 
suggested that both cognition and the environment are involved in development, adaptation, 
and change. Cognition, for example, is involved since "the same event may be perceived 
by different individuals as irrelevant, benign, positive, or threatening and harmful. It is not 
only the events themselves, but the meaning with which people imbue them that determines 
reactions" (p. 507). Further, the individual is seen as an active agent in his/her own 
development and adaptation through the role of processor and "meaning-maker." 
This study examined only a few of the variables suggested by Newberger and De Vos 
( 1988) as potentially important in adapting to childhood trauma, specifically locus of 
control, social support, and limitedly family cohesion. In addition, it examined only few of 
the possible behaviors affected by past victimization. This study suggests that overall the 
examination of mediating variables is important. For example, current social support was 
found to be a strong mediator/predictor of functioning. Past social support received at the 
time of the trauma and subsequently until the current time was not examined but might also 
be assumed to be important. Family cohesion, limitedly assessed by the degree of 
closeness and conflict among family members, was found to provide a significant 
incremental increase in predictability for each of the dependent variables with the exception 
of victimization locus of control, suggesting operation as a mediator variable. 
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Locus of control was not found to be a strong factor, but it was generally examined 
as an outcome variable rather than as a mediator. Further, the authors suggested that locus 
of control at the time of the trauma may be the important factor. Retrospective reports of 
locus of control would seem likely to be unreliable and would need to be investigated 
through a longitudinal study. An examination of the remaining variables proposed by the 
authors (e.g., self-efficacy/perceived competence, interpersonal problem solving, 
interpersonal perspective taking, parental awareness, family adaptability, intervention 
helpfulness, and negative life events) seems warranted. Initial investigations could focus 
first on the variables as measured currently, second on the variables measured 
retrospectively when possible, and third on the variables in a longitudinal study. 
The earlier discussion about possible sex differences in self-labeling of an event as 
abusive underscores the importance of cognition and perception emphasized in Newberger 
and De Vos's ( 1988) theory. The importance of the difference between the genders on 
victimization external locus of control and its possible implications may also provide 
support to the developmental theory of adaptation. See that section for a more thorough 
consideration of those findings and concepts. 
Finally, the finding that neglect/emotional neglect and physical/psychological abuse 
appear to have relatively indirect effects on the dependent variables measured suggests the 
possibility of the influence of mediating variables. Clearly, further examination of the role 
of mediating variables is not only vital for a full understanding of the effects of childhood 
trauma, but the research has progressed such that research examining mediating variables 
can be more adequately undertaken. 
The results of the current research, in combination with previous research, also 
suggest a pattern between the type of abuse incurred and the effects which result. The 
current study suggests each of the types of child abuse has an indirect impact on 
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aftereffects, with the exception of sexual abuse on negative affect which may be more 
direct. Perhaps each type of abuse has a potential impact on a large number of possible 
aftereffects, although that impact may be at times indirect, weak, or strongly mediated by 
other variables. Perhaps the most unique and strongest relationships are between 
conceptually and theoretically related variables. For example, Briere and Runtz (1990) 
found psychological abuse was uniquely related to impaired self-esteem, physical abuse to 
aggression toward others, and sexual abuse to maladaptive sexual behavior. If these 
variables had been examined in this study, perhaps stronger relationships would have been 
found. These relationships deserve further attention accompanied by an examination of the 
indirect impact of trauma on these and other variables (e.g., the indirect relationship 
between neglect/emotional neglect on negative self view found in this study). From these 
empirical findings, further theory can be generated to direct future research. 
Patterns of particularly strong relationships may also contribute to the examination of 
the intergenerational transmission of abuse. It may be that the form of abuse experienced 
as a child is one likely form of aftereffect when it is then perpetrated on the next generation. 
As stated in the literature review, however, numerous autliors suggest that intergenerational 
transmission is not assured, and the transmission of the same type of abuse may be actually 
quite low (e.g., Kaufman & Zigler, 1987; Vondra & Toth, 1989; Williams & Finkelhor, 
1990). Attachment theory suggests that perhaps it is dysfunctional relationships that are 
transmitted from one generation to the next, and although the same dysfunction may 
develop (e.g., a sexually abused child sexually abuses another), many varied expressions 
are possible. Further theoretical development and empirical investigations may further 
illuminate the relationships involved. 
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Finally, the current study supports numerous nonintegrated theories. For example, 
this research supports traumatic stress theory. Particularly, as a result of trauma, specific 
emotional, interpersonal, self-perception effects, and social effects are seen, with results 
suggesting that the more severe (i.e., the more frequent) the abuse, the worse the effect. 
Related to the discussion above, it may be that each of the types of abuse is related to a 
generalized stress reaction (e.g., PTSD), with cognitive effects also realized (i.e., PTSD 
focuses on affective reactions). Further, there may also be effects specific to the type of 
trauma (e.g., sexual effects associated with sexual abuse) in addition to the generalized 
effects (cf. Finkelhor, 1990). The use of PTSD as the standard for traumatic stress theory 
is thus limited and a more comprehensive theoretical model needs developing. McCann 
and Pearlman (1990) have begun that process. 
Thus, despite the focus of this research to generate descriptive data rather than to 
further a given theoretical model, this study nonetheless supports numerous theoretical 
models and perhaps suggests further modifications to some theories. Continued model 
building, particularly as able to integrate complex areas in a manner more in line with the 
real world is needed. This may involve not only an understanding of the effects of 
childhood trauma but also the variables mediating those effects. Further, for a more 
realistic understanding, the acceptance of nonlinear causal models may be necessary (e.g., 
abuse results in social withdrawal, which reduces social support, which increases 
interpersonal and intrapersonal dysfunction, which increases social withdrawal and reduces 
social support, and so forth). 
Limitations and Strengths of the Current Research 
The strengths and limitations of this research will be briefly outiined here. Many of 
the strengths of this study reside in its unique aspects. First, this study was one of few 
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which attempted to examine the effects of several types of child abuse simultaneously rather 
than in isolation from other types of child abuse and neglect. This allowed for an 
examination of the relationship between types of child maltreatment and their differing 
effects on psychological functioning. Although not exhaustive, the questions attempted to 
cover the domains of sexual abuse, physical abuse, psychological abuse, neglect, and 
emotional neglect as well as the witnessing of violent behavior. Second, the inclusion of 
measures of social support, although not entirely unique to this study was important. The 
utilization of a sound measure of social support and its buffering effects heeded Flannery's 
(1990) suggestion and was vitally important. The use of the Social Provisions Scale in an 
attempt to assess the types of social support which are important in mediating the effects of 
child abuse was unique to this study. 
Third, the use of the concepts of positive and negative affect in research in child 
abuse aftereffects was a new development. Positive and negative affect are newly 
developed but powerful and important in the assessment of psychological functioning. 
Fourth, the study of locus of control attributions specifically regarding victimization events 
was a strength of the study as such an investigation has not apparently been conducted in 
the past. Fifth, the use of a new measure specifically developed to assess the schematic 
and affective changes associated with trauma (i.e., the TCIS) helps to add to the validity of 
an instrument which is consistent with what researchers have been advocating in terms of 
developing and using instruments specifically aimed at assessing trauma relevant 
constructs. Sixth, the study attempted to behaviorally anchor the questions about past child 
abuse, rather than asking for a self-assessment of past events. Further, the study then 
followed the behaviorally anchored questions with self-definitions. The questions, their 
number, and their wording were made in an attempt to be consistent with methodological 
recommendations in the literature. Seventh, the sample size was large enough to allow 
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sophisticated analysis with numerous variables. And finally, the use of hierarchical 
regression in an attempt to control for mediating variables in developmentally, theoretically 
based fashion is a powerful statistical analytic tool that is under-utilized in child abuse 
research and was a particular strength of the current study. 
One of the most obvious problems with this study is the generalizability of the data to 
populations other than college students. While it provides informative data about the 
experiences of college students and the effects upon them, the applicability of that 
information to the general population is unclear. Further, although the in regression 
provides an estimate for shrinkage, there is no comparable estimate to adjust for instability 
of canonical results across time or samples (Johnson et al., 1975 suggest that instability 
may be problematic). Thus, there is a need for further cross validation studies. 
The nature of the phenomenon also creates problems with the data analyses. Child 
abuse is not a normally distributed phenomenon. As a result the child abuse data is highly 
skewed. Although using skewed data as independent variables is not likely to create 
serious problems, the skewed nature of the data precludes the use of child abuse as a 
dependent variable (e.g., to better examine risk factors). It may also have some unknown 
effects on some of the other analyses. Furthermore, child abuse by nature has some co­
variation associated with it. This results in some degree of multicoUinearity. Slight 
multicollinearity also existed with some of the other independent variables (e.g., social 
support subscales) as well. Although tests did not reveal multicollinearity to be a serious 
problem, it may have affected some of the regression results. Another problem with this 
study was the interrelatedness of the dependent variables. Although this is not a major 
problem for data analysis, it would have been helpful then to have additional possible 
unrelated dependent measures to better examine effects across varying abuses. For 
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example, additional effects hypothesized to be related to specific forms of abuse (e.g., 
aggressive behavior toward others, maladaptive sexuality) would have been informative. 
Another limitation inherent in this type of research is its retrospective nature. Even in 
a longitudinal study, determining direction of causality and adequately assessing relevant 
variables is difficult. Furthermore, retrospective studies inherently can have problems with 
recall, distortions in memory, denial, and report based on social desirability. For example, 
child abuse has the potential for strongly biasing emotions or repression. Furthermore, 
retrospective studies can only infer some relationships and neither temporal priority of 
effects nor causality can be determined. Thus, the study of mediator variables can only be 
examined indirectly through theory driven model building for statistical analysis (e.g., the 
hierarchical regression ordering of steps). Compared to retrospective studies, longitudinal 
studies could more adequately assess the role of potential mediators such as social support 
and the temporal priority of variables such as closeness to parents and support provided by 
them. 
The protocol itself also contains some limitations. First, instructions were not clear 
enough so that not everyone supplied their sex and birthdate. There was also missing data 
on other questions. The locus of control questionnaire did not contain all of the original 
author's (Levenson, 1974) questions, so her factor solution could not be adequately 
reassessed. In addition, the added victimization locus of control questions apparently 
needed to be substantially expanded and then psychometrically selected in order to develop 
a more unique and internally consistent scale. Furthermore, potential effects of order of 
administration of questions was not addressed, although a theoretical rationale was 
employed in deciding on the order used (see Method section for the rationale used). 
Finally, the child abuse questions also had problems. First, Uke the victimization 
locus of control questions, the child abuse questions needed to be initially expanded and 
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then selected to make scales. With additional questions (e.g., dividing the question about 
being " intentionally hit (other than spanking), kicked, choked, cut, burned, or violently 
shaken"), more variability may have been obtained. With increased variability, 
categorization may have improved (e.g., the factor analysis may have potentially split the 
psychological and physical abuse questions into two factors) and predictability enhanced. 
Second, finding wordings that would adequately assess child abuse while allowing more of 
the items to be reverse scored may have helped to avoid response set bias. Third, follow-
up data to abuse questions (e.g., age of abuse, duration, perpetrator, past disclosure and 
response to disclosure) was not gathered in order to limit protocol length. Therefore, more 
sophisticated analyses were not possible. 
Suggestions for Future Research 
Only a few brief suggestions for the direction of future research will be mentioned 
here. The field is an important one with significant societal implications. A great deal of 
research needs to be conducted to more effectively delineate the long-term effects of abuse 
on adult functioning and parenting skills and attitudes. Many suggestions for future 
research were also provided in prior sections. Only suggestions which directly follow 
from the current research will be made here. 
First, as explained above, further investigation of the structure and co-variation of the 
various types of child maltreatment, including child abuse and child neglect appears both 
warranted and fruitful. The development of a behaviorally based self-report instrument to 
assess abuse incurred would be a useful undertaking. The development of the instrument 
would need to start from a much larger item pool and select the best items for inclusion on a 
sound psychometric basis. If that instrument could be normed it would be especially 
helpful. 
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Second, further development of the concept of locus of control for victimization 
events is an important theoretical and potentially practical extension and augmentation to the 
field. It may be beneficial not only in the understanding of aftereffects, but also in 
providing treatment implications (e.g., coping) and further the research in other 
victimization areas such as domestic assault, parents of abused children, and societal 
response to victims. If possible, one potential beginning place for this research would be 
the psychometrically sound development of an internally consistent and externally valid 
instrument to measure the concept more accurately. 
Third, a more thorough investigation of the different tendencies between the sexes to 
self-define events as abusive with a large enough sample (or subsample) is important. 
Particularly intriguing is the self-definition in the areas of sexual abuse, emotional neglect, 
and neglect. Further, differences underlying any observed differences in self-definition 
(e.g., perhaps amount of force used, sex of perpetrator, age of occurrence) as well as 
possible impacts of those differences in self-definition (e.g., on coping, further 
perpetration, treatment of victims) could prove valuable. 
Fourth, an investigation of how the effects of child abuse are expressed and 
developed is important. Alternatively, this can be conceptualized as a thorough 
investigation of potential mediators. For example, it was hypothesized that emotional 
neglect/neglect has its effects indirectly through the disturbance of interpersonal 
relationships and the effects on social support. This investigation would require a 
longitudinal design or at least path-analytic data analysis. 
Fifth, the relationship between abuse, its aftereffects, and psychological constructs 
such as attachment and navigation of developmental tasks could increase the predictability 
of the effects of child abuse and neglect. This could have direct implications for treatment. 
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Finally, because social support appears to be such a powerful mediator and predictor 
of psychological constructs associated with child abuse, it is suggested that the inclusion of 
social support measures when examining effects of child abuse become much more routine. 
Conclusion 
The research in the field of child abuse in expanding rapidly as the area is an 
important one with implications not only for the individual but for society as well. This 
study supports the importance of research in this domain by providing evidence of the 
effects of all forms of child abuse on both general psychological constructs (e.g., positive 
and negative affect) and on concepts specifically relevant to abuse (e.g., the items of the 
Trauma Constellation Identification Scale) even within a relatively healthy sample. 
Although these effects are sometimes subtle, it is important to acknowledge them and to 
investigate the ways in which they are limited and qualified. The current research 
contributes to that process. The findings that child abuse and neglect influence the related 
concepts of negative affect, negative self view, view of the world as a hostile place, and 
external locus of control (for both everyday and victimization events) as well as the 
concepts of positive affect and internal locus of control, and the additional findings that the 
effects of child abuse on these variables is strongly mediated by social support, is 
encouragement to continue that process. 
284 
REFERENCES 
Abel, G., Becker, J. U., Mittleman, M., Cunningham-Rathner, J., Rouleau, J. L., & 
Murphy, W. D. (1987). Self-reported sex crimes of non-incarcerated paraphiliacs. 
Journal of Interpersonal Violence. 2, 3-25. 
Adams-Tucker, C. (1982). Proximate effects of sexual abuse in children. American 
Journal of Psychiatry. 139. 1252-1256. 
Alfaro, J. D. (1981). Report on the relationship between child abuse and neglect and later 
socially deviant behavior. In R. J. Hunner & Y. E. Walker (Eds.), Exploring the 
relationship between child abuse and delinquency (pp. 175-219). Montclair, NJ: 
Allanheld, Osmun. 
American Psychiatric Association. (1987). Diagnostic and statistical manual of the mental 
disorders (3rd ed., rev.). Washington, DC: American Psychiatric Association. 
Ammerman, R. T., Cassisi, J. E., Hersen, M., & Van Hasselt, V. B. ( 1986). 
Consequences of physical abuse and neglect in children. Clinical Psychology 
Review, é. 291-310. 
Appelbaum, A. S. ( 1980). Developmental retardation in infants as concomitants of 
physical child abuse. In G. J. Williams & J. Money (Eds.), Traumatic abuse and 
neglect of children at home (pp. 304-310). Baltimore: John Hopkins University 
Press. 
Araji, S., & Finkelhor, D. (1986). Abusers: A review of the research. In D. Finkelhor 
and associates, A sourcebook on child sexual abuse (pp. 89-118). Beverly Hills: 
Sage. 
Avery-Clark, C., O'Neil, J. A., & Laws, O. R. (1981). A comparison of intrafamilial 
sexual and physical child abuse. In M. Cook & K. Howells (Eds.), Adult sexual 
interest in children (pp. 3-39). London: Academic Press. 
Bagley, C., & King, K. (1990). Child sexual abuse: The search for healing. London: 
Tavistock/Routledge. 
Baker, A. W., & Duncan, S. P. (1985). Child sexual abuse: A study of prevalence in 
Great Britain. Child Abuse & Neglect. 9.457-467. 
Barnard, G. W., Fuller, A. K., Robbins, L., & Shaw, T. (1989). The child molester: 
An integrated approach to evaluation and treatment. New York: Brunner/Mazel. 
Bass, E., & Davis, L. (1988). The courage to heal: Women healing from child sexual 
abuse. New York; Harper & Row. 
Bear, E., with Dimock, P. T. (1988). Adults molested as children: A survivors manual 
for women and men. Onvell, VT: Safer Society Press. 
285 
Beiser,M. (1974). Components and correlates of mental well-being. Journal of Health 
and Social Behavior. 15. 320-327. 
Belsky, J. (1978). Three theoretical models of child abuse: A critical review. 
International Journal on Child Abuse and Neglect. 2,37-49. 
Belsky, J. (1980). Child maltreatment: An ecological integration. American 
Psychologist. 35. 320-335. 
Belsley, D. A., Kuh, E., & Welsch, R. E. (1980). Regression diagnostics. New York: 
John Wiley & Sons. 
Betz, N. E. (1987). Use of discriminant analysis in counseling psychology research. 
Journal of Counseling Psychology. 34, 393-403. 
Blume, E. S. (1990). Secret survivors: Uncovering incest and its aftereffects in women. 
New York: John Wiley & Sons. 
Bolton, F. G., Jr., Morris, L. A., & MacEachron, A. E. (1989). Males at risk: The other 
side of child sexual abuse. Newbury Park: Sage. 
Bradbum, N. M. (1969). The structure of psychological well-being. Chicago: Aldine. 
Brassard, M. R., & Gelardo, M. S. (1987). Psychological maltreatment: The unifying 
construct in child abuse and neglect. School Psychology Review. 16.127-136. 
Braver, M., Bumberry, J., Green, K., & Rawson, R. ( 1992). Childhood abuse and 
current psychological functioning in a university couseling center population. Journal 
of Counseling Psychology. 32, 252-257. 
Bray, J. H., Shepherd, J. N., & Hays, J. R. (1985). Legal and ethical issues in informed 
consent to psychotherapy. American Journal of Family Therapv. 12,50-60. 
Briere, J. (1989). Therapy for adults molested as children: Bevond survival. New York: 
Springer. 
Briere, J., Evans, D., Runtz, M., & Wall, T. (1988). Symptomatology in men who were 
molested as children: A comparison study. American Journal of Orthopsychiatry. 
58, 457-461. 
Briere, J., & Runtz, M. ( 1986). Suicidal thoughts and behaviors in former sexual abuse 
victims. Canadian Journal of Behavioral Sciences. 18.413-423. 
Briere, J., & Runtz, M. (1988). Symptomatology associated with childhood sexual 
victimization in a nonclinical adult sample. Child Abuse & Neglect 12.51-59. 
Briere, J., & Runtz, M. ( 1989a). The Trauma Symptom Checklist (TSC-33): Early data 
on a new scale. Journal of Interpersonal Violence. 4.151-163. 
286 
Briere, J., & Runtz, M. (1989b). University males'sexual interest in children: Predicting 
potential indices of "pedophilia" in a nonforensic sample. Child Abuse & Neglect. 
13, 65-75. 
Briere, J., & Runtz, M. ( 1990). Differential adult symptomatology associated with three 
types of child abuse histories. Child Abuse & Neglect. 14,357-364. 
Bronfenbrenner, U. (1977). Toward an experimental ecology of human development, 
American Psychologist. 22,513-530. 
Browne, A., & Finkelhor, D. ( 1986a). Impact of child sexual abuse: A review of the 
research. Psychological Bulletin. 99,66-77. 
Browne, A., & Finkelhor, D. (1986b). Initial and long-term effects: A review of the 
research. In D. Finkelhor and associates, A sourcebook on child sexual abuse (pp. 
143-179). Beverly Hills: Sage. 
Biiickner, D. F., & Johnson, P. E. (1987). Treatment for adult male victims of childhood 
sexual abuse. Social Casework: The Journal of Contemporary Social Work. 68, 81-
87. 
Bryer, J. B., Nelson, B. A., Miller, J. B., & Krol, P. A. (1987). Childhood sexual and 
physical abuse as factors in adult psychiatric illness. American Journal of Psychiatry. 
J44, 1426-1430. 
Bullough, V. L. (1990). History in adult human sexual behavior with children and 
adolescent in Western societies. In J. R. Feierman (Ed.), Pedophilia: Biosocial 
dimensions (pp. 69-90). New York; Springer-Verlag. 
Cantwell, H. B. (1988). Child sexual abuse: Very young perpetrators. Child Abuse & 
Neglect. 11, 579-582. 
Carmen, E. H., Rieker, P. P., & Mills, T. (1984). Victims of violence and psychiatric 
illness. American Journal of Psychiatry. 141. 378-383. 
Cavaiola, A. A., & Schiff, M. (1988). Behavioral sequelae of physical and/or sexual 
abuse in adolescent. Child Abuse & Neglect. 12.181-188. 
Clark, L. A., & Watson, D. ( 1986, August). Dirumal variation in mood: Interaction with 
daily events and personality. Paper presented at the 94th annual convention of the 
American Psychological Association, Washington, DC. 
Clark, L. A., & Watson, D. (1988). Mood and the mundane: Relations between daily life 
events and self-reported mood. Journal of Personality and Social Psychology. 54. 
296-308. 
Cohen, J., & Cohen, P. ( 19831 Applied multiple regression/correlation analysis for the 
behavioral sciences f2nd ed.k Hillsdale, NJ: Erlbaum. 
Cole, P. M., & Woolger, C. ( 1989). Incest survivors: The relation of their perceptions of 
their parents and their own parenting attitudes. Child Abuse & Neglect H, 409-416. 
287 
Comrey, A. L. (1988). Factor-analytic methods of scale development in personality and 
clinical psychology. Journal of Consulting and Clinical Psychology. 56.754-761. 
Conaway, L. P., & Hansen, D. J. (1989). Social behavior of physically abused and 
neglected children: A critical review. Clinical Psychology Review. 9.627-652. 
Condy, S. R., Templer, D. I., Brown, R., Veaco, L. (1987). Parameters of sexual 
contact of boys with women. Archives of Sexual Behavior. 16,379-394. 
Constantine, L. M. (1981). The effects of early sexual experiences: A review and 
synthesis of research. In L. M. Constantine & F. Martinson (Eds.), Children and 
sex: New findings, new perspectives (pp. 217-244). Boston: Little, Brown, and 
Company. 
Conte, J., Berliner, L., & Shuerman, J. (1986). The impact of sexual abuse on children, 
^inal Report No. MH 37133). Rockville, MD: National Institute of Mental Health. 
Conte, J. R., & Schuerman, J. R. (1987). Factors associated with an increased impact of 
child sexual abuse. Child Abuse & Neglect. 11.201-211. 
Courtois, C. (1979). The incest experience and its aftermath. Victimology: An 
International Journal. 4, 337-347. 
Courtois, C. ( 1988). Healing the incest wound: Adult survivors in therapy. New York: 
W. W. Norton. 
Courtois, C. (1989, September). Healing the incest wound: Adult survivors in treatment. 
Workshop, Iowa State University, Ames, lA. 
Cutrona, C. E., & Russell, D. W, (1987). The provisions of social relationships and 
adaptation to stress. In W. H. Jones & D. Perlman (Eds.), Advances in personal 
relationships (Vol. 1, pp. 37-67). Greenwich, CT: J AI Ptess. 
Dansky, B. S., Roth, S., & Kronenberger, W. G. (1990). The Trauma Constellation 
Identification Scale: A measure of the psychological impact of stressful life event. 
Journal of Traumatic Stress. 3., 557-572. 
Davis, L. (1990). The courage to heal workbook for women and men survivors of child 
sexual abuse. New York: Harper & Row. 
De Young, M. (1982). The sexual victimization of children. Jefferson, NC: McFarland. 
DeJong, A. R,, Emmett, G. A., & Hervada, A. A. (1982a). Epidemiological factors in 
sexual abuse of boys. American Journal of Diseases of Children. 136.990-993. 
DeJong, A. R., Emmett, G. A., & Hervada, A. A. (1982b). Sexual abuse of children: 
Sex-, race-, and age-Dependent variations. American Journal of Diseases of 
Children. 136. 129-134. 
288 
Dimock,P. T. (1988). Adult males sexually abused as children. Characteristics and 
implications for treatment Journal of Interpersonal Violence. 3,203-221. 
Dixon, K, N., Arnold, E. A., & Calestro, K. (1978). Father-son incest: Underreported 
psychiatric problem? American Journal of Psychiatry. 135. 835-838. 
Donaldson, M. A., & Gardner, R., Jr. ( 1985). Diagnosis and treatment of traumatic 
stress among women after childhood incest. In C. R. Figley (Ed.), Trauma and its 
wake: The study and treatment of post-traumatic stress disorder (pp. 356-377). New 
York: Brunner/Mazel. 
Eberle, P., & Eberle, S. (1986). The politics of child abuse. Secaucus, NJ: Lyle Stuart. 
Edwards, P. W., & Donaldson, M. A. (1989). Assessment of symptoms in adult 
survivors of incest: A factor analytic study of the Responses to Childhood Incest 
Questionnaire. Child Abuse & Neglect 13.101-110. 
Egeland, B., & Sroufe, L. A. (1981). Attachment and early maltreatment Child 
Development. 52.44-52, 
Egeland, B., Sroufe, L. A., & Erickson, M. (1983). The developmental consequences of 
different patterns of maltreatment Child Abuse & Neglect 7,459-469. 
Ellenson, G. S. (1986). Disturbances of perception in adult female incest survivors. 
Social Casework: The Journal of Contemporary Social Work. 67.149-159. 
Ellenson, G. S. (1989). Horror, rage, and defenses in the symptoms of female sexual 
abuse survivors. Social Casework: The Journal of Contemporary Social Work. 70, 
589-596. 
Ellerstein, N. S., & Canavan, J. W. (1980). Sexual abuse of boys. American Journal of 
Diseases of Children. 134.255-257. 
Erickson, M. F., & Egeland, B. (1987). A developmental view of the psychological 
consequences of maltreatment School Psvcholoey Review. 16. 156-168. 
Everstine, D. S., & Everstine, L. (1989). Sexual trauma in children and adolescents: 
Dynamics and treatment New York: Brunner/Mazel. 
Farber, E. D,, Showers, J., Johnson, C. F., Joseph, J. A., & Oshins, L. (1984). The 
sexual abuse of children: A comparison of male and female victims. Journal of 
Clinical Child Psychology. 13, 294-297. 
Fehrenbach, P. A., & Monastersky, C. (1988). Characteristics of female adolescent 
sexual offenders. American Journal of Orthopsychiatry. 58.148-151. 
Fehrenbach, P. A., Smith, W., Monastersky, C., & Deisher, R. W. (1986). Adolescent 
sexual offenders: Offender and offense characteristics. American Journal of 
Orthopsychiatry. 56, 225-233. 
289 
Feinauer, L. L. (1989a). Comparison of long-term effects of child abuse by type of abuse 
and by relationship of the offender to the victim. American Journal of Family 
Therapy. 17, 48-56. 
Feinauer, L. L. (1989b). Sexual dysfunction in women sexually abused as children. 
Contemporary Family Therapy. U., 299-309. 
Finkelhor, D. (1979). Sexually victimized children. New York: Free Press. 
Finkelhor, D. (1981). The sexual abuse of boys. Victimology. 6.76-84. 
Finkelhor, D. (1984). Child sexual abuse: New theory and research. New York: Free 
Press. 
Finkelhor, D. (1986a). Abusers: Special topics. In D. Finkelhor and associates, A 
sourcebook on child sexual abuse Cpp. 119-142). Beverly Hills: Sage. 
Finkelhor, D. (1986b). Designing new studies. In D. Finkelhor and associates, A 
sourcebook on child sexual abuse (pp. 199-223). Beverly Hills: Sage. 
Finkelhor, D. (1990). Early and long-term effects of chUd sexual abuse: An update. 
Professional Psychology: Research and Practice. 21,325-330. 
Finkelhor, D., & Associates. (1986). A sourcebook on child sexual abuse. Beverly Hills: 
Sage. 
Finkelhor, D., & Baron, L. (1986). High-risk children. In D. Finkelhor and associates, 
A sourcebook on child sexual abuse (pp. 60-88). Beverly Hills: Sage. 
Finkelhor, D., & Browne, A. (1985). The traumatic impact of child sexual abuse: A 
conceptualization. American Journal of Orthopsychiatry. 55.530-541. 
Finkelhor, D., & Browne, A. (1986). Initial and long-term effects: A conceptual 
framework. In D. Finkelhor and associates, A sourcebook on child sexual abuse 
(pp. 180-198). Beverly Hills: Sage. 
Finkelhor, D., Hotaling, G. T., Lewis, I. A., & Smith, C. (1989). Sexual abuse and its 
relationship to later sexual satisfaction, marital status, religion, and attitudes. Journal 
of Interpersonal Violence. 4, 379-399. 
Finkelhor, D., Hotaling, G., Lewis, I. A., & Smith, C. (1990). Sexual abuse in a 
national survey of adult men and women: Prevalence, characteristics, and risk 
factors. Child Abuse & Neglect. 14, 19-28. 
Finkelhor, D., & Williams, L. with Bums, N. ( 1988a). Sexual abuse in day care: A 
national study. Durham, NH: University of New Hampshire. 
Finkelhor, D., & Williams, L. (1988b). Nursery crimes: Sexual abuse in daycare. 
Newbury Park, CA: Sage. 
290 
Flannery, R. B., Jr. (1990). Social support and psychological trauma: A methodological 
review. Journal of Traumatic Stress. 3.593-611. 
Flowers, R.B. (1989). Demographics and criminality: The characteristics of crime in 
America. New York: Greenwood Press. 
Freeman-Longo, R. E. (1986). The impact of sexual victimization on males. Child Abuse 
& Neglect. 10, 411-414. 
Friedrich, W., Beilke, R., & Urquiza, A. (1987). Children from sexually abusive 
families: A behavioral comparison. Journal of Interpersonal Violence. 2.391-402. 
Friedrich, W., Beilke, R., & Urquiza, A. (1988). Behavior problems in young sexually 
abused boys: A comparison study. Journal of Interpersonal Violence. 3,21-28. 
Friedrich, W. N., Einbender, A. J., & Luecke, W. J. (1983). Cognitive and behavioral 
characteristics of physically ^used children. Journal of Consulting and Clinical 
Psychology. 51, 313-314. 
Friedrich, W. N., & Luecke, W. J. (1988). Young school-age sexually aggressive 
children: Assessment and comparison. Pro&ssional Psychology: Research and 
Practice. 19. 153-164. 
Friedrich, W, N., Urquiza, A. J., & Beilke, R. L. ( 1986). Behavior problems in sexually 
abused young children. Journal of Pediatric Psychology. 11,47-57. 
Fritz, G. S., Stoll, K., & Wagner, N. N. (1981). A comparison of males and females 
who were sexually molested as children. Journal of Sex and Marital Therapv. 7,54-
59. 
Fromuth, M. E. ( 1986). The relationship of childhood sexual abuse with later 
psychological and sexual adjustment in a sample of college women. Child Abuse & 
Neglect. 10, 5-15. 
Fromuth, M. E., & Burkhart, B. R. (1987). Childhood sexual victimization among 
college men: Definitional and methodological issues. Violence and Victims. 2.241-
253. 
Fromuth, M. E., & Burkhart, B. R. (1989). Long-term psychological correlates of 
childhood sexual abuse in two samples of college men. Child Abuse & Neglect 13. 
533-542. 
Garbarino, J. ( 1977). The human ecology of maltreatment: A conceptual model for 
research. Journal of Marriage and the Family. 39, 721-736. 
Gayford, S. J. (1975). Wife-battering: A preliminary survey of 100 cases. British 
Medical Journal. 1. 194-197. 
Gelardo, M. S., & Sanford, E, E. ( 1987). Child abuse and neglect: A review of the 
literature. School Psychology Review. 16. 137-155. 
291 
Celles, R.J. (1987). The violent home. Beverly Hills: Sage. 
Gold, E. R. (1986). Long-term effects of sexual victimization in childhood: An 
attributional approach. Journal of Consulting and Clinical Psychologv. 471-475. 
Gomes-Schwartz, B., Horowitz, J. M., & Cardarelli, A. P. (1990). Child sexual abuse: 
The initial effects. Newbury Park, CA: Sage. 
Gomes-Schwartz, B., Horowitz, J., & Sauzier, M. (1985). Severity of emotional distress 
among sexually abused preschool, school-age and adolescent children. Hospital & 
Community Psychiatry. 503-508. 
Goodwin, J., Cormier, L., & Owen, J. ( 1983). Grandfather-granddaughter incest: A 
trigenerational view. Child Abuse & Neglect. 7.163-170. 
Groth, A. N. (1979). Men who rape: The psychology of the offender. New York: 
Plenum Press. 
Hall, L., & Lloyd, S. (1989). Surviving child sexual abuse: A handbook for helping 
women challenge their past. New York: Palmer Press. 
Hamilton, G. V. (1929). A research in marriage. New York: Albert & Charles Boni. 
Haugaard, J. J., & Emery, R. E. (1989). Methodological issues in child sexual abuse 
research. Child Abuse & Neglect. 13, 89-100. 
Haugaard, J. J., & Reppucci, N. D. (1988). The sexual abuse of children: A 
comprehensive guide to current knowledge and intervention strategies. San 
Francisco: Jossey-Bass. 
Hechler, D. (1988), The battle and the backlash: The child sexual abuse war. Lexington, 
MA: Lexington Books. 
Heifer, R. E. ( 1987). The developmental basis of child abuse and neglect: A 
epidemiological approach. In R. E. Heifer & R. S. Kempe (Eds.), The battered child 
(4th ed.) (pp. 60-80). Chicago: University of Chicago Press. 
Henderson, J. (1983). Is incest harmful? Canadian Journal of Psychiatry. 28. 34-39. 
Herman, J. L. (1981). Father-daughter incest. Cambridge, MA: Harvard University 
Press. 
Herman, J. L., Perry, J. C., & van der Kolk, B. A. ( 1989). Childhood trauma in 
borderline personality disorder. American Journal of Psychiatry. 146.490-495. 
Howells, K. (1981). Adult sexual interest in children: Consideration relevant to theories 
of aetiology. In M. Cook & K. Howells (Eds.), Adult sexual interest in children (pp. 
55-94). London: Academic Press. 
Hunter, M. (1990a). Abused boys: The neglected victims of sexual abuse. Lexington, 
MA: Lexington Books. 
292 
Hunter, M. (Ed.). (1990b). The sexually abused male. Volume 1: Prevalence, impact, 
and treatment. Lexington, MA: Lexington Books. 
Hunter, M. (Ed.). (1990c). The sexually abused male. Volume 2: Application of 
treatment strategies. Lexington, MA: Lexington Books. 
Jacobson, A. (1989). Physical and sexual assault histories among psychiatric outpatients. 
American Journal of Psychiatry. 146.755-758. 
Jacobson, A., & Richardson, B. ( 1987). Assault experiences of 100 psychiatric 
inpatients: Evidence for the need of routing inquiry. American Journal of 
Psychiatry. 144. 908-913. 
Janus, M. D., Burgess, A. W., & McCormack, A. ( 1987). Histories of sexual abuse in 
adolescent male runaways. Adolescence. 22,405-417. 
Johnson, R. L., & Shrier, D. K. (1985). Sexual victimization of boys: Experience at an 
adolescent medicine clinic. Journal of Adolescent Health Care. 6,372-376. 
Johnson, R. L., & Shrier, D. K. (1987). Past sexual victimization by females of male 
patients in an adolescent medicine clinic population. American Journal of Psychiatry. 
144. 650-652. 
Johnson, R. W., Nelson, J. G., Molting, E., Roth, J. D., & Taylor, R. G. (1975). 
Stability of canonical relationships between the Strong Vocational Interest Blank and 
the Minnesota Counseling Inventory. Journal of Counseling Psychology. 22. 247-
Johnson, T. C. (1988). Child perpetrators—children who molest other children: 
Preliminary findings. Child Abuse & Neglect. 12,219-229. 
Johnson, T. C. (1989). Female child perpetrators: Children who molest other children. 
Child Abuse & Neglect. 13,571-585. 
Justice, B., & Duncan, D. F. ( 1976). Life crisis as a precursor to child abuse. Public 
Health Reports. 91. 110-115. 
Justice, B., & Justice, R. (1979). The broken taboo: Sex in the family. New York: 
Human Science Press. 
Kanner, A. D., Coyne, J. C., Schaefer, C., & Lazarus, R. S. (1981). Comparison of 
two modes of stress measurement: Daily hassles and uplifts versus major life events. 
Journal of Behavioral Medicine. 4. 1-39. 
Kaufman, J,, & Zigler, E. ( 1987). Do abused children become abusive parents? 
American Journal of Orthopsychiatry. 57. 186-192. 
Kelley, S. J. (1989). Stress responses to sexual abuse and ritualistic abuse in day care 
centers. Journal of Interpersonal Violence. 4.502-513. 
293 
Kelley, S. J. ( 1990). Parental stress response to sexual abuse and ritualistic abuse of 
children in day care centers. Nursing Research. 39.25-29. 
Kempe, R., & Kempe, C. H. (1984). The common secret: Sexual abuse of children and 
adolescents. New York: W. H. Freeman. 
Kendall-Tackett, K. A., & Simon, A. F. (1987). Perpetrators and their acts: Data from 
365 adults molested as children. Child Abuse & Neglect. Jl, 237-245. 
Kendall-Tackett, K. A., & Simon, A. F. (1988). Molestation and the onset of puberty: 
Data from 365 adults molested as children. Child Abuse & Neglect. 12.73-81. 
Kercher, G. A., & McShane, M. ( 1984). The prevalence of child sexual abuse 
victimization in an adult sample of Texas residents. Child Abuse & Neglect. 8,495-
501. 
Kinsey, A. C., Wardell, B. P., Martin, C. E., & Gebhard, P. H. (1953), Sexual 
behavior in the human female. Philadelphia: Saunders. 
Knopp, F. H. (1986). Introduction. In E. Porter. Treating the young male victim of 
sexual assault: Issues and intervention strategies (pp. 1-23). Syracuse, NY: Safer 
Society Press. 
Korbin, J. E. ( 1987). Child abuse and neglect: The cultural context. In R. E. Heifer & 
R. S. Kempe (Eds.), The battered child (4th ed.) (pp. 23-41). Chicago: University 
of Chicago Press. 
Krug, R. S. (1989). Adult male report of childhood sexual abuse by mothers: Case 
descriptions, motivations, and long-term consequences. Child Abuse & Neglect. 13, 
111-119. 
Lamphear, V. L. (1985). The impact of maltreatment on children's psychosocial 
adjustment: A review of the research. Child Abuse & Neglect 9.251-263. 
Leslie, G. R. (1982). The family in social context (5th ed.l New York: Oxford 
University Press. 
Levenson, H. ( 1974). Activism and powerful others: Distinctions within the concept of 
internal-external control. Journal of Personality Assessment. 38, 377-383. 
Levin, S. M., & Stava, L. ( 1987). Personality characteristics of sex offenders: A review. 
Archives of Sexual Behavior. 16. 57-79. 
Lew, M. (1988). Victims no longer: Men recovering from incest and other sexual child 
abuse. New York: Nevraumont. 
Lynch, M. A. (1985). Child abuse before Kempe: An historical literature review. Child 
Abuse & Neglect. 9, 7-15. 
294 
MacFarlane, K., Waterman, J., Conerly, S., Damon, L., Durfee, M., & Long, S. (1986). 
Sexual abuse of young children: Evaluation and treatment. New York: Guilford 
Press. 
Mallincknodt, B. (1989). Social support and the effectiveness of group therapy. Journal 
of Counseling Psychology. 36. 170-175. 
Mallinckrodt, B., & Fretz, B. R. ( 1988). Social support and the impact of job loss on 
older professionals. Journal of Counseling Psychology. 35,281-286. 
Marshall, W. L. (1988). The use of sexually explicit stimuli by rapists, child molesters, 
and nonoffenders. The Journal of Sex Research. 25.267-288. 
Marshall, W. L., & Barbaree, H. E, (1990). An integrated theory of the etiology of 
sexual offending. In W. L. Marshall, D. R. Laws, & H. E. Barbaree (Eds.), 
Handbook of sexual assault: Issues, theories, and treatment of the offender (pp. 257-
275). New York: Plenum Press. 
Masson, J. M. (1984). The assault on the truth: Freud's suppression of the seduction 
theory. New York: Farrar, Straus, and Giroux. 
McCann, L L., & Pearlman, L. A. (1990). Psychological trauma and the adult survivor: 
Theory, therapy, and transformation. New York: Brunner/Mazel. 
McCord, J. ( 1983). A forty-year perspective on effects of child abuse and neglect. Child 
Abuse & Neglect. 7,265-270. 
McCormack, A., Janus, M. D., & Burgess, A. W. (1986). Runaway youths and sexual 
victimization: Gender differences in an adolescent runaway population. Child Abuse 
& Neglect. 10. 387-395. 
McCoy, E. ( 1983). Childhood through the ages. In B. J. Vander Mey, R. L. Neff, & D. 
H. Demo (Eds.). Everyday family life (pp. 121-129). Minneapolis: Burgess. 
Meisel, A., Roth, L. H., & Lidz, C. W. (1977). Toward a model of the legal doctrine of 
informed consent. American Journal of Psychiatry. 134.285- 289. 
Meiselman, K. (1978). Incest. San Francisco: Jossey-Bass. 
Milner, J. S., & Gold, R. S. (1986). Screening spouse abusers for child abuse potential. 
Journal of Clinical Psychology. 42, 169-172. 
Monane, M., Leichter, D., & Lewis, D. O. (1984). Physical abuse in psychiatrically 
hospitalized children and adolescents. Journal of the American Academy of Child 
Psychiatry. 21, 653-658. 
Moore, D. M. (1979). Battered women. Beverly Hills: Sage. 
Mudry, S. (1986). Incest: A developmental dystopia. Journal for Specialists in Group 
Work, ii, 174-179. 
295 
Murphy, W. D. (1990). Assessment and modification of cognitive distortions in sex-
offenders. In W. L. Marshall, D. R. Laws, & H. E. Barbaree (Eds.), Handbook of 
sexual assault: Issues, theories, and treatment of the offender (pp. 331-342). New 
York: Plenum Press. 
Murrin, M. R., & Laws, D. R. (1990). The influence of pornography on sexual crimes. 
In W. L. Marshall, D. R. Laws, & H. E. Barbaree (Eds.), Handbook of sexual 
assault: Issues, theories, and treatment of the offender (pp. 73-911 New York: 
Plenum Press. 
Myers, R. H. (1990). Classical and modem regression with applications (2nd ed.). 
Boston: PWS & Kent. 
Nanjundappa, G., De Rios, M. D., Mio, J. S., & Verleur, D. E. (1987). Profiles of 
juvenile male incest perpetrators: Preliminary treatment implications. Journal of 
Offender Counseling. 8,25-31. 
Nasjleti, M. (1980). Suffering in silence: The male incest victim. Child Welfare. 59. 
269-275. 
Newberger, C. M., & De Vos, E. ( 1988). Abuse and victimization: A life-span 
developmental perspective. American Journal of Orthopsychiatry. 58.505-511. 
Nielsen, T. (1983). Sexual abuse of boys: Current perspectives. Personnel and 
Guidance Journal. É2,139-142. 
Nobile, P. (1978, January). Incest: The last taboo. Penthouse. 117. 
Nunnally, J. C. (1978). Psychometric theory (2nd ed.). New York: MrGraw-Hill. 
Oremland, E., & Oremland, J. (1977). The sexual and gender development of young 
children: The role of education. Cambridge, MA: Ballinger. 
Orme, T. C., & Rimmer, J. (1981). Alcoholism and child abuse: A review. Journal of 
Studies on Alcohol. 42, 273-287. 
Pardeck, J. T. (1989). Child abuse and neglect: Theory, research and practice. Early 
Child Development and Care. 42,3-10. 
Patai, F. ( 1982). Pornography and woman battering: Dynamic similarities. In M. Roy 
(Ed.), The abusive partner: An analysis of domestic battering (pp. 91-99). New 
York: Van Nostrand Reinhold. 
Pescosolido, F. J. (1989). Sexual abuse ofboys by males: Theoretical and treatment 
implications. In S. M. Sgroi (Ed.), Vulnerable populations. Volume 2: Sexual abuse 
treatment for children, adult survivors, offenders, and persons with mental 
retardation (pp. 85-109). Lexington, MA: Lexington Books. 
Peters, J. J. (1976). Children who are victims of sexual assault and the psychology of 
offenders. American Journal of Psychotherapy. 30. 398-421. 
296 
Peters, S. D., Wyatt, G. E., & Finkelhor, D. (1986). Prevalence. In D. Finkelhor and 
associates. A sourcebook on child sexual abuse fpp. 15-591 Beverly Hills: Sage. 
Pierce, R., & Pierce, L. H. (1985). The sexually abused child: A comparison of male 
and female victims. Child Abuse & Neglect. 9.191-199. 
Pomeroy, W. (1978). A new look at incest. The Best of Forum. 92-97. 
Porter, E. (1986). Treating the young male victim of sexual assault: Issues and 
intervention strategies. Syracuse, NY: Safer Society Press. 
Poston, C., & Lison, K. (1989). Reclaiming our lives: Hope for adult survivors of 
incest. Boston: Little, Brown, and Company. 
Powers, J. L., & Eckenrode, J. ( 1988). The maltreatment of adolescents. Child Abuse & 
Neglect. 12, 189-199. 
Radbill, S. X. (1974). A history of child abuse and infanticide. In S. K. Steinmetz & M. 
A. Straus (Eds.), Violence in the family (pp. 173-179). New York: Dodd, Mead 
and Company. 
Radbill, S. X. ( 1987). Children in a world of violence: A history of child abuse. In R. 
E. Heifer & R. S. Kempe (Eds.), The battered child (4th ed.) (pp. 3-22). Chicago: 
University of Chicago Press. 
Ramey, J. (1979). Dealing with the last taboo. Sex Information and Education Council of 
the United States. 7, 1-2, 6-7. 
Reich, J. W., & Gutierres, S. E. (1979). Escape/aggression incidence in sexually abused 
juvenile delinquents. Criminal Justice and Behavior. 6,239-243. 
Rhodes, R. (1986, May). Interview with NAMBLA spokesman. In D. Hechler, (1988), 
The battle and the backlash: The child sexual abuse war (pp. 293-299). Lexington, 
MA: Lexington Books. 
Roland, B. C., Zelhart, P. F., Cochran, S. W., & Funderburk, V. W. ( 1985). MMPI 
correlates of clinical women who report early sexual abuse. Journal of Clinical 
Psychology. 41, 763-766. 
Rosenthal, J. A. (1988). Patterns of reported child abuse and neglect. Child Abuse & 
Neglect. 12, 263-271. 
Roth, S., & Newman, E. (1991). The process of coping with sexual trauma. Journal of 
Traumatic Stress. 4, 279-297. 
Rotter, J. ( 1966). Generalized expectations for internal versus external control of 
reinforcement. Psychological Monographs. 80. 1-28. 
297 
Roy, M. (1977). A research project probing a cross-section of battered women: A 
current survey of 150 cases. In M. Roy (Ed.), Battered women: A 
psychosociological study of domestic violence (pp. 25-44) New York: Van 
Nostrand Reinhold. 
Rush, F. (1980). The best kept secret: Sexual abuse of children. New York: McGraw-
Hill. 
Russell, A. B., & Trainor, C. M. ( 1984). Trends in child abuse and neglect: A national 
perspective. Denver: American Humane Association. 
Russell, D., & Cutrona, C. E. (1984, August). The provisions of social relationships and 
a&ptadon to stress. Paper presented at the annual meeting of the American 
Psychological Association, Toronto, Ontario, Canada. 
Russell, D. E. H. (1983). The incidence and prevalence of intrafamilial and extrafamilial 
sexual abuse of female children. Child Abuse & Neglect. 7,133-146. 
Russell, D. E. H. (1984). Sexual exploitation: Rape, child sexual abuse and workplace 
harassment. Beverly Hills: Sage. 
Russell, D. E H. (1986). The secret trauma: Incest in the lives of girls and women. 
New York: Basic Books. 
Russell, D. E. H. & Finkelhor, D. (1984). The gender gap among perpetrators of child 
sexual abuse. In D. E. H. Russell, Sexual exploitation: Rape, child sexual abuse 
and workplace harassment (pp. 215-231). Beverly Hills: Sage. 
Sandgrund, A., Gaines, R. W., & Green, A. H. (1974). Child abuse and mental 
retardation: A problem of cause and effect American Journal of Mental Deficiency. 
72, 327-330. 
SAS Institute Inc. (1991). SAS system for repression (2nd ed.l Cary, NC: SAS 
Institute, Inc. 
Schaefer, M. R., Sobieraj, K., & Hollyfield, R. L. (1988). Prevalence of childhood 
physical abuse in adult male veteran alcoholics. Child Abuse & Neglect. 12, 141-
149. 
Scott, R. I., & Stone, D. A. (1986). MMPI measures of psychological disturbances in 
adolescent and adult victims of father-daughter incest Journal of Clinical 
Psychology. 42, 251-259. 
Sebold, J. (1987). Indicators of child sexual abuse in males. Social Casework: The 
Journal of Contemporary Social Work. 68,75-80. 
Sedney, M. A., & Brooks, B. (1984), Factors associated with a history of childhood 
sexual experience in a non-clinical female population. Journal of the American 
Academy of Child Psychiatry. 23,215-218. 
298 
Sgroi, S. M. (1982). Handbook of clinical intervention in child sexual abuse. Lexington, 
MA: Lexington Books. 
Sgroi, S. M. (Ed.). (1988). Vulnerable populations. Volume 1; Evaluation and treatment 
of sexually abused children and adolescents. Lexington, MA: Lexington Books. 
Sgroi, S. M. (Ed.). (1989). Vulnerable populations. Volume 2: Sexual abuse treatment 
for children, adult survivors, offenders, and persons with mental retardation. 
Lexington, MA: Lexington Books. 
Sgroi, S. M., Blick, L. C., & Porter, F. S. (1982). A conceptual framework for child 
abuse. In S. M. Sgroi (Ed.), Handbook of clinical intervention in child sexual abuse 
(pp. 9-37). Lexington, MA: Lexington Books. 
Silbert, M. H., & Pines, A. M. (1981). Sexual child abuse as an antecedent to 
prostitution. Child Abuse & Neglect. 5,407-411. 
Singer, K. L (1989). Group work with men who experienced incest in childhood. 
American Journal of Orthopsychiatry. 59,468-472. 
Sonkin, D. J. (1989). Wounded men: Healing from childhood abuse. New York: 
Harper & Row. 
Steele, B. (1976). Violence within the family. In C. H. Kempe & R. E. Heifer (Eds.), 
Child abuse and neglect: The family and the community (pp. 3-24). Cambridge, 
MA: Ballinger. 
Stiffman, A. R. ( 1989). Physical and sexual abuse in runaway youths. Child Abuse & 
Neglect. 13. 417-426. 
Stone, A. A. (1981). The association between perceptions of daily experiences and self-
and spouse-rated mood. Journal of Research in Personality. 15, 510-522. 
Straus, M. A., & Kan tor, G. K. (1987). Stress and child abuse. In R. E. Heifer & R. S. 
Kempe (Eds.), The battered child (4th ed.) (pp. 42-59). Chicago: University of 
Chicago Press. 
Summit, R. C. (1983). The child sexual abuse accommodation syndrome. Child Abuse 
& Neglect. 7. 177-193. 
Summit, R. C. (1988). Hidden victims, hidden pain: Societal avoidance of child sexual 
abuse. In G. E. Wyatt & G. J. Powell (Eds.), Lasting effects of child sexual abuse 
(pp. 39-60). Newbury Park, CA: Sage. 
Summit, R. C. (1989a, November). The battle and the backlash. Third Annual Iowa 
Symposium on Child Sexual Abuse, Des Moines, lA. 
Summit, R. C. (1989b, November). Identifying and treating dissociation in cases of child 
sexual abuse. Third Annual Iowa Symposium on Child Sexual Abuse, Des Moines, 
lA. 
299 
Summit, R. C. (1989c, November). Ritualistic abuse. Third Annual Iowa Symposium 
on Child Sexual Abuse, Des Moines, lA. 
Swett, C., Jr., Surrey, J., & Cohen, C. (1990). Sexual and physical abuse histories and 
psychiatric symptoms among male psychiatric outpatients. American Journal of 
Psychiatry. 147. 632-636, 
Tellegen, A. ( 1985). Structures of mood and personality and their relevance to assessing 
anxiety, with an emphasis on self-report. In A. H. Tuma & J. D. Maser (Eds.), 
Anxiety and the anxiety disorders. Hillsdale, NJ: Lawrence Erlbaum Associates. 
Tessler, R., & Mechanic, D. (1978). Psychological distress and perceived health status. 
Journal of Health and Social Behavior. 12,254-262. 
Tharinger, D. (1990). Impact of child sexual abuse on developing sexuality. Professional 
Psychology: Research and Practice. 21, 331-337. 
Tick, E. (1984). Male child sexual abuse: The best kept secret. Voices: The Art and 
Science of Psychotherapy. 20.73-80. 
Timnick, L. ( 1985, August 25). 22% in survey were child abuse victims. Los Angeles 
Times. 1. 
Tinsley, H. I. A. & Tinsley, D. J. ( 1987). Uses of factor analysis in counseling 
psychology research. JoumaJ of Counseling Psychology. 34.414-424. 
Trepper, T. S., & Barrett, M. J. (1989). Systematic treatment of incest: A therapeutic 
handbook. New York: Brunner/Mazel. 
Tufts New England Medical Center. ( 1984). Sexually exploited children: Service and 
research project. Washington, DC: Ctffice of Juvenile Justice and Delinquency 
Prevention, U.S. Department of Justice. 
Vander Mey, B. J. (1988). The sexual victimization of male children: A review of 
previous research. Child Abuse & Neglect. 12,61-72. 
Vander Mey, B. J., & Neff, R. L. (1986). Incest as child abuse: Research and 
applications. New York: Praeger. 
Vondra, J. I., & Toth, S. L. (1989). Ecological perspectives on child maltreatment: 
Research and intervention. Early Child Development and Care. 42, 11-29. 
Walker, L. E. (1979). The battered woman. New York: Harper & Row. 
Walker, L. E. ( 1984). The battered woman syndrome. New York: Springer. 
Wampold, B. E., & Freund, R. D. (1987). Use of multiple regression in counseling 
psychology research: A flexible data-analytic strategy. Journal of Counseling 
Psychology. 34, 372-382. 
300 
Warr, P., Barter, J., & Brownbridge, G. (1983). On the independence of positive and 
negative affect. Journal of Personalitv and Social Psychology. 44,644-651. 
Watson, D. (1988). Intraindividual and interindividual analyses of positive and negative 
affect: Their relation to health complaints, perceived stress, and daily activities. 
. Journal of Personality and Social Psychology. 5.4.1020-1030. 
Watson, D., Clark, L. A., & Carey, G. (1988). Positive and negative affectivity and their 
relation to anxiety and depressive disorders. Journal of Abnormal Psychology. 97, 
346-353. 
Watson, D., Clark, L. A., & Tellegen, A. (1988). Development and validation of brief 
measures of positive and negative affect: The PANAS scales. Journal of Personality 
and Social Psychology. 54. 1063-1070. 
Watson, D., & Pennebaker, J. W. (1989). Health complaints, stress, and distress: 
Exploring the central role of negative affectivity. Psychological Review. 96,234-
254. 
Weinberg, K, (1955). Incest behavior. New York: Citadel Press. 
Weiss, D. J. (1972). Canonical correlation analysis in counseling psychology research. 
Journal of Counseling Psychology. 19. 241-251. 
Weiss, R. (1974). The provisions of social relationships. In Z. Rubin (Ed.). Doing unto 
others (pp. 17-26). Englewood Cliffs, NJ: Pentice Hall. 
Widom, C. S. (1988). Sampling biases and implications for child abuse research. 
American Journal of Orthopsychiatry. 58.260-270. 
Wiehe, V. R. (1989). Child abuse: An ecological perspective. Farly Child Development 
and Care. 42. 141-149. 
Williams, L. M., & Finkelhor, D. ( 1990). The characteristics of incestuous fathers: A 
review of recent studies. In W. L. Marshall, D. R. Laws, & H. E. Barbaree (Eds.), 
Handbook of sexual assault: Issues, theories, and treatment of the offender (pp. 231 -
255). New York: Plenum Press. 
Wills, T. A. ( 1986). Stress and coping in early adolescence: Relationships to substance 
use in urban school samples. Health Psychology. 5.503-529. 
Woods, S. C., & Dean, K. S. (1984). Sexual abuse of males research project: Findings 
section. (Contract No. 90-CA-812). Washington, DC: National Center on Child 
Abuse and Neglect. 
Woods, S. C., & Dean, K. S. ( 1985). Implications of the findings of the sexual abuse of 
males research. Workshop at Child Welfare League of America, Inc., Southern 
Regional Conference, Gatlinburg, TN. 
Wyatt, G. E. (1985). The sexual abuse of Afro-American and White American women in 
childhood. Child Abuse & Neglect. 9. 507-519. 
301 
Wyatt, G. E., & Mickey, M. R. (1988). The support of parents and others as it mediates 
the effects of child sexual abuse: An exploratory study. In G. E. Wyatt & G. J. 
Powell (Eds.), Lasting effects of child sexual abuse (pp. 211-226). Newbury Park, 
CA: Sage. 
Wyatt, G., & Peters, S. (1986a). Issues in the definition of child sexual abuse in 
prevalence research. Child Abuse & Neglect. 10.231-240. 
Wyatt, G., & Peters, S. (1986b). Methodological considerations in research on the 
prevalence of child sexual abuse. Child Abuse & Neglect. 10,241-251. 
302 
ACKNOWLEDGEMENTS 
I am greatly indebted to my major professor, Norm Scott, for his immense help on 
this project. He has given me advice, theoretical and practical suggestions, editorial 
review, and countless hours of consultation. His understanding, personal support, and 
professional guidance are also highly valued. I admire him personally, professionally, and 
scholarly. There is no one I would have rather had as a major professor, and I could not 
have asked for someone better. Thank you Norm. 
Other people directly involved in this project also deserve recognition. First, I wish 
to thank my doctoral committee members, Fred Borgen, Doug Epperson, Fred Brown, 
Bob Strahan, and Marty Miller, for their guidance on and support of this project. Thanks 
especially for not holding the length of this document against me, although I must say I 
certainly deserved the good-natured harassment I received for it. Second, I am grateful for 
the help of Mike March, his time and organizational skills, who greatly assisted in the 
collection of data. He was the Iowa State front-liner who made possible the completion of 
this project within given time constraints. Thanks are also extended to Jonella Sabri and 
the other undergraduate students who helped collect data. 
I also want to thank my family. They have provided support and encouragement 
throughout my life. To my mother, Gerri, who has never failed to make sure I knew the 
extent of her love for me. Her faith in me and my abilities developed into a self-assurance I 
needed to complete this project when it became formidable and at times seemingly 
hopeless. Thanks Mom. To my father, Dick, who before his death taught me the value of 
an education and who remained a source of inspiration throughout my long college career. 
I wish you were here to share this with me. To my sister, Denise, and my brothers, Tom 
and Mike, thanks for your support. I love you all. 
303 
Gratitude is also extended to my supervisor and colleagues at Iowa Lutheran 
Hospital. To my boss David Christiansen who extended not only encouragement and 
praise but also more practical help in the form of time. To Cathy and Chris who were 
encouraging and concerned when I was burning the candle at both ends and who offered 
diversions as needed. And to all my other colleagues who expressed support and were 
understanding of the stress engendered by a dissertation. 
Prior to working at Lutheran I was on internship at the Minneapolis Veterans 
Administration Medical Center. Several individuals there deserve recognition for their 
guidance and support not only of me but also of the research project Especially 
appreciated is Gordy Braatz who served as my research sponsor and supervisor. Also 
helpful were Brian Engdahl, Raina Eberly, Ernie Boswell, Harry Russell, and Kay Ryan. 
Barb Hunter, as an external supervisor, and my internship class also deserve thanks. The 
support these people offered was especially important since in the end the Minneapolis 
VAMC facility not only thwarted my efforts but also showed itself to be an impediment to 
societal awareness and change; despite preliminary approval it eventually opposed this 
research being conducted under its auspices apparently out of concern about backlash. 
Last and certainly not least, numerous other friends and relatives deserve thanks for 
their support and commendation for their understanding at my social withdrawal during 
particularly intense periods of this project. (Similiar commendations for understanding of 
my isolation also apply to those people noted above, especially my mother.) To Chris 
Diesch who served not only as an inspiration that a dissertation can be successfully 
completed without ensuing insanity but also as a statistical consultant, sympathizer, and 
friend. To Maria Maciejczyk, also an inspiration, as well as a refreshing soul and good 
friend. To Kathy Isgro, my kvetching partner, who helped engender my eventual paranoia 
in creating multiple backup disks in case of computer crash, fire, or natural disaster. To 
304 
Anne Berland, I wish you, Chris, and I could have all managed to graduate together as 
planned. To Laura Puk, Doug Young, Doug Pishkur, Rob and Sherry Graham, Brenda 
Husfeldt, Marilyn Spitzig, Jason Younie, Diane Snelker, Deanna Haunsperger, Suzanne 
Shawver, Marv and Kathleen Shawver, Karen and Dan Sullivan, John Rue, Roger Grout, 
and many others who were supportive, inspiring, uplifting, and concerned. 
And finally, thanks God. 
The Iowa State University Committee on the Use of Human Subjects in Research 
reviewed this project and concluded that the rights and welfare of the human subjects were 
adequately protected, that risks were outweighed by the potential benefits and expected 
value of the knowledge sought, that confidentiality of data was assured and that informed 
consent was obtained by appropriate procedures. 
305 
APPENDIX A: INFORMED CONSENT AND PROTOCOLS 
306 
INFORMED CONSENT FOR RESEARCH PARTICIPATION 
We want to ask you to take part in an anonymous and confidential study of child 
mistreatment and d)use and its aftereffects in college students. Studying abuse experiences 
is essential to better understand and help those mistreated as children. To be sure we 
protect your rights and stay within ethical guidelines, we need your informed consent for 
this study. The information below will help you decide whether to participate. If you 
decide to participate, please sign the consent form. 
PURPOSE: This study's purpose is to examine the effects of child mistreatment and abuse 
on college students. It focuses on the effects of all forms of maltreatment on relationships, 
thinking patterns, and overall mental health. Evidence suggests adults mistreat and outright 
abuse girls and boys much more often than once thought, and its prevalence among college 
students is sizeable. Thus, studying these experiences among college students is 
important. 
PROCEDURE: This study involves completing a survey that should take less than an 
hour. When you have finished reading it, please sign the informed consent form, turn it 
over, and when asked by the researcher pass it with your signature down to the end of the 
row to be collected. Also pass your experiment credit cards to the end of the row face 
down. You will then receive a copy of the questionnaire and two answer sheets. When 
you have finished, you may return the questionnaire and your answer sheets to the 
researcher as you leave the room. As you leave, a signed and dated experiment label will 
be attached to your Research Participation Recordsheet If you did not bring a recordsheet, 
one will be provided. Please be sure that you are spread out in the room and are not sitting 
directly next to anyone. Please respect everyone's confidentiality: the questions have no 
right or wrong answers so there is no reason to try to look at your neighbors' responses. 
CONFIDENTIALITY : For this study to be valid and useful, it is imperative that you be 
open and honest All information provided is strictly confidential. The manner in which 
the data is collected was arranged to help ensure your confidentiality while filling out the 
survey. Once completed, the researchers will closely protect all answers. No one else will 
have access to them. All reports will provide group data averages but not individual 
responses. No personally identifying information or coding will be on the questionnaire or 
answer sheets. The numbers in the identification section are to keep your two answer 
sheets together but are not in any way associated with your name. Do not place your name 
on your answer sheets or questionnaire. The informed consent form and the experiment 
credit cards are collected separately from your responses so no one can link your answers 
to you. This procedure will make your answers anonymous. The signed informed consent 
is necessary, however, since some questions are sensitive. 
RISKS: This survey asks personal and sensitive questions that may make you feel 
uncomfortable. Some items may be disturbing, anxiety-provoking, or painful. You may 
consider some items offensive, but they are necessary for a more complete understanding 
of this topic. You may remember events you had forgotten. By answering these questions 
you may break long-held secrets other people may not want told. You should consider 
these reasons when deciding whether to participate. 
If the questions raise problems you need help resolving, you may wish to seek counseling. 
Student Counseling Service is available to you free of charge. You may call 294-5056 or 
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drop in to the third floor of Student Services Building. If you wish a referral elsewhere, 
you may contact the prinicipal investigator, David Beeman, at (515) 263-5184 daytime or 
(515) 252-0880 nights or weekends. Please call collect if it is long distance. The phone 
number will remain posted on the experiment board throughout the semester. Professor 
Norm Scott is also available to respond to questions (4-1509). 
BENEFITS: This questionnaire should take one hour to complete for which you will 
receive one experimental extra credit. The information you provide, regardless of your life 
experience, in combination with others' responses, may prove helpful to others. This is a 
critical area of research that has great implications for those needing therapy and for the rest 
of society. Your knowledge, experience, and views are valued and vital in understanding 
abusive childhood experiences and reactions to them. The information you provide will 
hopefully one day help someone struggling with these issues. Finally, for some 
respondents, the exploration involved in this study may provide helpftil personal insights 
leading to improved mental heatlth. 
HUMAN SUBJECTS REVIEW AND APPROVAL: The ethics review committees of 
Iowa State University and the Department of Psychology have reviewed and approved this 
research. It meets all relevant guidelines for the welfare and protection of participants. 
RESEARCH SUBJECTS RIGHTS: You do not have to take part in this study. You may 
withdraw at any time. Your refusal will not result in penalty or loss of rights. Your 
responses are strictly confidential. If we publish this study, we will not identify you. All 
reports will provide group averages but not individual responses. If you have problems or 
questions, please ask the researcher. If questions arise later, please cdl David Beeman. 
Where known, we have outlined the risks and benefits of this study. We have taken very 
reasonable precaution to protect your well-being. 
Signing below shows you have read and understand the above informed consent and agree 
to take part in the study. Please recall that this form is collected separately from your 
answer sheets so that your responses cannot be associated with your name. 
Signature Date 
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Please answer all questions by filling in the correct circle on the answer 
sheets provided. Please START WITH THE ANSWER SHEET MARKED 
"FORM 1" IN RED MAGIC MARKER. Item numbers correspond to the 
answer sheets. Please be sure to use a #2 pencil only and fill in the 
circles completely. Cleanly erase any answer you wish to change, if you 
skip a question, please be sure you answer the next question in the 
correct space. 
Section 1; Personal History 
Please provide the following information about yourself. 
Present Status 
On the first answer sheet (marked "FORM 1") please provide your s^ (located at the top center of 
the page next to heavy line) and your birth date (located at the bottom left of page). Leave the name 
and grade sections blank. The identification and special codes sections are pre-coded to keep your 
two answer sheets together but do not identify you specifically. 
1. Race: 
a. African-American (Black) c. Hispanic e. White (nonHispanic) 
b. Asian-American d. Native American 
2. Current Marital Status: 
a. Never married c. Separated e. Widowed 
b. Married d. Divorced f. Live-in partner 
3. Current year in college: 
a. Freshman b. Sophomore c. Junior d. Senior e. Graduate 
4. How many times have you been married? ( 1=1,2=2 ... 10=10 or more; leave blank if 0) 
5. How many live-in partners (that you never married) have you had? (1=1,2=2... 10=10 or 
more; leave blank if 0) 
6. How many children (biological, step, or adopted) do you have? (Leave blank if 0.) 
7. If you have ever received personal counseling, psychotherapy, or psychiatric medications (for 
example, from psychologists, psychiatrists, social workers, counselors), please indicate the 
main issue/problem. Do not include counseling for career issues (for example, deciding on a 
major). (Sldp this item if you've never receiv^ such treatment.) 
a. alcohol/thugs d. relationship problems g. sexual problems i. abusing children 
b. depression e. criminal behavior h. child abuse history j. other 
c. anxiety f. marital/family 
Family History 
8. Estimate your family's income level when you were a child. 
a. Homeless poverty c. Low middle e. High middle 
b. Poverty d. Middle f. Wealthy 
9. During your first 18 years, what was your natural parents' marital status? 
a. Never married c. Separated e. Widowed 
b. Married d. Divorced f. Live-in partner 
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10. If your parents were divorced, separated, or widowed, how old were you at the time? (If 
they remained married, skip this question.) 
a. 0-5 b. 6-10 c. 11-15 d. 16-20 e. over20 
11. Which parent(s) did you live with during most of your childhood/adolescence? 
a. BoA parents b. Mother c. Father d. Neither parent 
12. How many stepfathers did you have? (Leave blank if you had none.) 
13. How many stepmothers did you have? (Leave blank if you had none.) 
14. How many brothers & sisters (full, half, or step) did you have? (Leave blank if you had 
none.) 
Please rate how close you were to each of the following when you were a child. Use a scale 
from 1 to 10 ( 1= lowest, 10 = highest). If you had more than one relative that fits, please 
rate the one most important to you. L%ve blank any that don't apply to you. 
15. your father 18. your stepfather 
16. your mother 19. your stepmother 
17. your closest brother/sister 20. your least closest sister/brother 
##. On a scale of 1 to 10 (1 = lowest, 10 = highest): 
21. how much conflict was there between your natural parents when you were a child? 
22. how much conflict was there between tiie parents in your stepfamily (leave blank if you 
didn't have a stepfamily; rate the one most important to you if more than one)? 
23. how satisfied were you with your immediate family when you were a child? 
24. Which of the following best describes the level of support by family and friends that you 
received as a child? 
a. extremely unsupported d. supported 
b. unsupported e. extremely supported 
c. somewhere in between 
Section 2: General Mood 
This scale consists of a number of words that describe different feelings and emotions. Read each 
item and then fill in the appropriate circle on the first answer sheet corresponding to your answer 
for that item. Indicate to what extent you generally feel this way, that is, how you feel on the 
average. Use the following scale to record your answers. 
1 2 3 4 5 
very slightly a little moderately quite a bit extremely 
or not at all 
25. interested 30. guilty 35. irritable 40. determined 
26. distressed 31. scared 36. alert 41. attentive 
27. excited 32. hostile 37. ashamed 42. jittery 
28. upset 33. enthusiastic 38. inspired 43. active 
29. strong 34. proud 39. nervous 44. afraid 
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Section 3: Social Relations 
Please respond to each statement using the following 4-point scale: 
1 2 3 4 
Strongly Disagree Disagree Agree Strongly Agree 
45. There are people I can depend on to help me if I really need it. 
46. I feel that I do not have any close personal relationships with other people. 
47. There is no one I can turn to for guidance in times of stress. 
4 8. There are people who depend on me for help. 
49. There are people who enjoy the same social activities I do. 
5 0. Other people do not view me as competent. 
51. I feel personally responsible for the well-being of another person. 
52. I feel part of a group of people who share my attitudes and beliefs. 
53. I do not think other people respect my skills and abilities. 
54. If something went wrong, no one would come to my assistance. 
55. I have close relationships that provide me with a sense of emotional security and well-being. 
56. There is someone I could talk to about important decisions in my life. 
57. I have relationships where my competence and skill are recognized. 
58. There is no one who shares my interests and concerns. 
59. There is no one who really relies on me for their well-being. 
60. There is a trustworthy person I could turn to for advice if I were having problems. 
61. I feel a strong emotional bond with at least one other person. 
62. There is no one I can depend on for aid if I really need it. 
63. There is no one I feel comfortable talking about problems with. 
64. There are people who admire my talents and abilities. 
65. I lack a feeling of intimacy with another person. 
66. There is no one who likes to do the things I do. 
67. There are people I can count on in an emergency. 
68. No one needs me to care for them anymore. 
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Section 4: Childhood History 
The following statements are descriptions of ways you may have been treated when you were a 
child or adolescent (before age 18). These types of treatment occur in many American households. 
The term caregiver refers to anyone who was responsible for you and vour care (for example, 
parents, stepparents, foster parents, parent's boyfriend/girlfriend, grandparents, other relatives, 
baby-sitters, day care workers). They may be either female or male. Please answer these 
questions carefully. Rate each statement using the following 5-point scale in terms of how often it 
happened to you: 
1 2 3 4 5 
never rarely sometimes often extremely often 
69. My caregiver(s) showed me the attention and affection I needed and generally were 
understanding and supportive of me. 
70. My caregiver(s) told me I was loved and that I was wanted. 
71. My basic childhood needs were taken care of (e.g., food, water, clothing, medical attention). 
72. Our home was dirty, and/or I was kept dirty. 
73. I was left to fend for myself for long periods of time. 
74. My caregiver(s) said cruel things to me, called me names, or told me I was worthless and 
would never amount to anything. 
75. My caregiver(s) intentionally frightened me. 
76. I saw a caregiver(s) injure or kill pets. 
77. At times I was treated very cruelly, though not physically hurt. 
78. My caregiver(s) whipped me with a belt, rope, switch, etc. 
79. I had objects thrown at me by my caregiver(s). 
80. I was intentionally hit (other than spanking), kicked, choked, cut, burned, or violently 
shaken by my caregiver(s). 
81. My caregiver(s) either threw me or banged my head against hard objects. 
82. I had a bone broken by a caregiver either during "disciplining" or in a fit of anger. 
83. I was severely threatened (for example, with death threats) to scare me into doing what I was 
told or to keep secrets. 
84. I saw my caregivers(s) physically hurt one another. 
85. My caregivers(s) were mean to one another in nonphysical ways. 
86. I saw a caregiver forced into sexual activity. 
87. I saw other children in my family beat up or otherwise physically hurt (do not include minor 
spankings). 
88. I saw other children in my family forced into sexual activity. 
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Answer each of the following questions about anyone, male or female, at least 5 
years older than you, not just parents or caregivers. Please use the same 5-point 
scale to describe how often you experienced each: 
1 2 3 4 5 
never rarely sometimes often extremely often 
89. When I was a child/adolescent, someone at least 5 years older than me either showed me 
his/her sex organs or had me show mine. (Do not include nonsexual experiences like being 
bathed before old enough to do it alone or taking a shower in a public place.) 
90. When I was a child/adolescent, someone at least 5 years older than me either touched me or 
had me touch him/her (either clothed or unclothed) in a sexual way. 
91. When I was a child/adolescent, I had oral sex with someone at least 5 years older than me. 
(Please include experiences either giving or receiving oral sex.) 
92. When I was a child/adolescent, I had intercourse (genital or anal) with someone at least 5 
years older than me. 
93. When I was a child/adolescent, I engaged in sexual activity with another child/adolescent at 
the demands of someone at least 5 years older than me. 
94. When I was a child/adolescent, I engaged in sexual activity with another child/adolescent /ess 
than 5 years older than me in which I was either forced, pressured, or tricked into 
participating such that I felt I could not refuse. 
Please use the following 5-point scale to describe how strongly vou feel about 
each of the following statements: 
1 2 3 4 5 
not at all uncertain mildly moderately severely 
95. I consider myself to have been physically abused as a child. 
96. I consider myself to have been sexually abused as a child. 
97. I consider myself to have been emotionally/mentally abused as a child. 
98. I consider myself to have been emotionally neglected as a child (that is, my emotional needs 
for attention and affection were ignored). 
99. I consider myself to have been neglected as a child (that is, at times my caregivers did not 
meet my basic needs for food, shelter, hygiene, and medical attention). 
100. I consider myself to have been abused by rituals, occults, or satanic practices as a child. 
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PLEASE BEGIN USING THE ANSWER SHEET MARKED "FORM 2" IN 
BLACK MAGIC MARKER. Do not fill in the demographic or special codes 
blocks. 
Section 5: Thinking Patterns 
. Please answer the following questions using the following 6-point scale to indicate the strength of 
your agreement or disagreement with each. Respond by filling in the appropriate circle on the 
second answer sheet. 
1 2 3 4 5 6 
Strongly Disagree Strongly Agree 
1. To a great extent my life is controlled by accidental happenings. 
2. I feel like what happens in my life is mostly determined by powerful people. 
3. When I make plans, I am almost certain to make them work. 
4. Often there is no chance of protecting my personal interests from bad luck happenings. 
5. When I get what I want, it's usually because I'm lucky. 
6. I have often found that what is going to happen will happen. 
7. My life is chiefly controlled by powerful others. 
8. Whether or not I get into a car accident is mostly a matter of luck. 
9. People like myself have very little chance of protecting our personal interests when they 
conflict with those of strong pressure groups. 
10. Getting what I want requires pleasing those people above me. 
11. Whether or not I get to be a leader depends on whether I'm lucky enough to be in the right 
place at the right time. 
12. I can pretty much determine what will happen in my life. 
13. I am usually able to protect my personal interests. 
14. When I get what I want, it's usually because I worked hard for it. 
15. My life is determined by my own actions. 
16. If I am victimized it is because I am in the wrong place at the wrong time. 
17. If I am victimized it's because powerful people have taken advantage of me. 
18. Protecting myself from being victimized is within my control. 
19. Being victimized is hard for me to avoid since it's a matter of chance. 
20. Powerful people will always take advantage of people like me. 
21. I am able to avoid being exploited or victimized through my own efforts. 
22. If I'm victimized it's because I deserve it. 
23. It's something about the person that is to blame for being exploited. 
24. If sexual abuse is enjoyed, it must be wanted and thus brought on by ihe "victim." 
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Section 6: Stressful Thoughts and Feelings 
Please rate the following statements while keeping in mind a stressful event (for example, the loss 
of a loved one, a serious accident or illness, an abortion, a sexual assault, school stress, the loss of 
a significant relationship). If you were mistreated or neglected as a child (that is, an affirmative 
response to any of questions 72 - ICX)), please rate the following statements while keeping in mind 
that experience. 
25. Please indicate which of the following types of stressful experiences you are considering 
when answering this section's questions. 
a. childhood mistreatment/neglect e. end of a romantic relationship i. an abortion 
b. death of a family member f. serious accident/illness to self j. other 
c. death of a friend g. serious accident/illness to loved one 
d. death of a spouse/partner h. a sexual assualt (nonchildhood) 
26. Please indicate how long ago this event ended. 
a. ongoing d. 1-3months f. 1-2years h. 5-10years 
b. less than 2 weeks e. 3 months -1 year g. 3-5 years i. more than 10 years 
c. 2 weeks -1 month 
Use the following scale to desaibe how much you agree or disagree with each of the following 
statements. 
1 2 3 4 5 6 7 
Strongly Neither Agree Strongly 
Disagree nor Disagree Agree 
BECAUSE OF MY STRESSFUL EXPERIENCE . . . 
27. I am terrified of things. 
28. I've lost a part of myself. 
29. I feel responsible for the bad things that happen to me. 
30. I feel embarrassed. 
31. There is something very wrong with me. 
32. Other people can never understand how 1 feel. 
33. I feel overwhelmed with emotions. 
34. 1 never trust anyone. 
35. I see this world as a bad place to live in. 
36. I feel like there isn't anything I can do to manage what happens to me. 
37. I have missed out on important parts of life. 
38. I'm afraid to allow myself to feel certain feelings. 
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39. Nothing in this world is any good. 
40. I don't think that justice exists in this world. 
41. Nobody can understand my feelings, 
42. I don't like myself. 
43. I always end up taking care of others without getting anything in return. 
44. I feel isolated from others. 
45. I believe that I overreacted to what happened to me. 
46. I believe that there is no rhyme or reason in this world. 
47. I feel unable to handle many situations. 
48. I feel angry in situations that don't seem to make others feel angry. 
49. I can't tell people what happened without feeling embarrassed. 
50. I don't trust other people. 
51. I blow things way out of proportion. 
52. I always give in my relationships and never receive. 
53. I often blame myself after bad things happen. 
54. I feel alone. 
55. I feel afraid. 
56. I find myself feeling angry at people. 
If you wish to comment on this research, use the bottom of this page and remove it from the rest of 
the survey. When you are finished, return your answer sheets, the questionnaire, and any 
comments to the researchers as you leave. You will then be given an experiment label to attach to 
your Research Participation Recondsheet. 
Thank you very much for your time and participation! 
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APPENDIX B: DESCRIPTIVE STATISTICS FOR CHILD ABUSE ITEMS 
The following is a listing of descriptive statistics for each of the child abuse items 
on the protocol used in this research. Frequency data, means, and standard 
deviations are presented where appropriate. Note n denotes number/frequency, % 
denotes frequency percentage for total sample, Cum% is cumulative percentage for 
total sample, CumM% is cumulative percentage for males, CumF% is cumulative 
percent for females, M denotes mean of total sample, and sd is the standard 
deviation. Tlie item numbers correspond to numbers on the original protocol. 
69. My caregiver(s) showed me the attention and affection I needed and generally were 
understanding and supportive of me. 
n % Cum% CumM% CumF% 
1. (never) 3 0.8 0.8 1.9 0.0 
2. (rarely) 10 2.8 3.6 1.9 3.6 
3. (sometimes) 57 15.7 19.3 20.8 17.9 
4. (often) 125 34.5 53.9 59.4 51.3 
5. (extremely often) 167 46.1 100.0 100.0 100.0 
M = 4.22,^ = 0.55 
70. My caregiver(s) told me I was loved and that I was wanted. 
n % Cum% CumM% CumF% 
1. (never) 10 2.8 2.8 1.9 3.1 
2. (rarely) 25 6.9 9.7 7.5 9.2 
3. (sometimes) 64 17.7 27.3 25.5 27.7 
4. (often) 102 28.2 55.5 64.2 50.8 
5. (extremely often) 161 44.5 100.0 100.0 100.0 
M = 4.05, SD= 1.07 
My basic childhood needs were taken care of (e.g., food, water, clothing, med 
attention). 
n % Cum% CumM% CumF% 
1. (never) 2 0.6 0.6 0.9 0.5 
2. (rarely) 2 0.6 1.1 0.9 1.0 
3. (sometimes) 8 2.2 3.3 4.7 1.5 
4. (often) 38 10.5 13.8 16.0 10.3 
5. (extremely often) 312 86.2 100.0 100.0 100.0 
M= 4.81,51) =0.55 
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72. Our home was dirty, and/or I was kept dirty. 
n % Cum% CumM% CumF% 
5. (extremely often) 1 0.3 0.3 0.9 0.0 
4. (often) 5 1.4 1.7 2.8 1.0 
3. (sometimes) 11 3.0 4.7 9.4 2.6 
2. (rarely) 76 21.0 25.7 30.2 21.5 
1. (never) 269 74.3 100.0 100.0 100.0 
M =  1.32, 5D= 0.63 
73. I was left to fend for myself for long periods of time. 
n % Cum% CumM% CumF% 
5. (extremely often) 2 0.6 0.6 0.0 1.0 
4. (often) 7 1.9 2.5 2.8 1.5 
3. (sometimes) 45 12.4 14.9 16.0 12.8 
2. (rarely) 68 18.8 33.7 36.8 31.3 
1. (never) 240 66.3 100.0 100.0 lOO.O 
M= 1.52, 5D = 0.83 
74. My caregiver(s) said cruel things to me, called me names, or told me I was worthless 
and would never amount to anything. 
n % Cum% CumM% CumF% 
5. (extremely often) 6 1.7 1.7 0.9 1.5 
4. (often) 8 2.2 3.9 1.9 4.1 
3. (sometimes) 28 7.7 11.6 7.5 12.8 
2. (rarely) 61 16.9 28.5 25.5 30.3 
1. (never) 259 71.5 100.0 100.0 100.0 
M  = 1.46, S D  = 0.86 
75. My caregiver(s) intentionally frightened me. 
n % Cum% CumM% CumF% 
5. (extremely often) 4 1.1 1.1 0.0 1.5 
4. (often) 9 2.5 3.6 1.9 4.1 
3. (sometimes) 27 7.5 11.0 7.5 14.4 
2. (rarely) 74 20.4 31.5 36.8 28.7 
1. (never) 248 68.5 100.0 100.0 100.0 
M =  1.47, 5D = 0.83 
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76. I saw a caregiver(s) injure or kill pets. 
n % Cum% CumM% CumF% 
5. (extremely often) 0 0.0 0.0 0.0 0.0 
4. (often) 1 0.3 0.3 0,0 0.0 
3. (sometimes) 20 5.5 5.8 5.7 5.6 
2. (rarely) 36 9.9 15.7 15.1 13.8 
1. (never) 305 84.3 100.0 100.0 100.0 
M = 1.21,52) = 0.55 
77. At times I was treated very cruelly, though not physically hurt. 
n % Cum% CumM% CumF% 
5. (extremely often) 3 0.3 0.3 0.0 1.5 
4. (often) 11 3.0 3.9 0.9 5.6 
3. (sometimes) 41 11.3 15.2 11.3 16.9 
2. (rarely) 67 18.5 33.7 37.7 32.3 
1. (never) 240 66.3 100.0 100.0 100.0 
M =  1.54, 5D = 0.87 
78. My caregiver(s) whipped me with a belt, rope, switch, etc. 
n % Cum% CumM% CumF% 
5. (extremely often) 2 0.6 0.6 0.9 0.5 
4. (often) 15 4.1 4.7 3.8 5.6 
3. (sometimes) 44 12.2 16.9 18.9 15.4 
2. (rarely) 59 16.3 22.1 37.7 30.8 
1. (never) 242 66.9 100.0 100.0 100.0 
M =  1.55, 5D = 0.90 
79. I had objects thrown at me by my caregiver(s). 
n % Cum% CumM% CumF% 
5. (extremely often) 4 1.1 1.1 0.0 1.5 
4. (often) 4 1.1 2.2 2.8 2.1 
3. (sometimes) 18 5.0 7.2 8.5 5.6 
2. (rarely) 42 11.6 18.8 17.0 17.9 
1. (never) 294 81.2 100.0 100.0 100.0 
M =  1.29, 5D = 0.71 
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80. I was intentionally hit (other than spanking), kicked, choked, cut, burned, or 
violently shaken by my caregiver(s). 
n % Cum% CumM% CumF% 
5. (extremely often) 2 0.6 0.6 0.0 1.0 
4. (often) 9 2.5 3.0 1.9 . 3.1 
3. (sometimes) 19 5.2 8.3 6.6 7.2 
2. (rarely) 34 9.4 17.7 20.8 15.9 
1. (never) 298 82.3 100.0 100.0 100.0 
M  = 1.30, S D  = 0.73 
81. My caregiver(s) either threw me or banged my head against hard objects. 
n % Cum% CumM% CumF% 
5. (extremely often) 1 0.3 0.3 0.0 0.5 
4. (often) 3 0.8 1.1 0.9 0.5 
3. (sometimes) 7 1.9 3.0 1.9 2.1 
2. (rarely) 30 8.3 11.3 9.4 10.8 
1. (never) 321 88.7 100.0 100.0 100.0 
M= 1.16, 5Z> = 0.50 
I had a bone broken by a caregiver either during "disciplining" or in a fit of an| 
n % Cum% CumM% CumF% 
5. (extremely often) 1 0.3 0.3 0.0 0.5 
4. (often) 1 0.3 0.6 0.0 0.5 
3. (sometimes) 2 0.6 1.1 0.9 1.0 
2. (rarely) 3 0.8 1.9 2.8 1.0 
1. (never) 355 98.1 100.0 100.0 100,0 
A f =  1 . 0 4 ,  S £ >  =  0 . 3 1  
83. I was severely threatened (for example, with death threats) to scare me into doing 
what I was told or to keep secrets. 
n % Cum% CumM% CumF% 
5. (extremely often) 3 0.8 0,8 0.0 1.5 
4. (often) 3 0.8 1.7 0.9 2.1 
3. (sometimes) 5 1.4 3.0 1.9 3.1 
2. (rarely) 8 2.2 5.2 3.8 5,6 
1. (never) 343 94.8 100.0 100.0 100.0 
1.12, S D  =  0 . 5 2  
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1 saw my caregivers(s) physically hurt one another. 
n % Cum% CumM% CumF% 
5. (extremely often) 4 1.1 1.1 0.9 1.5 
4. (often) 7 1.9 3.0 2.8 3.6 
3. (sometimes) 12 3.3 6.4 7.5 7.2 
2. (rarely) 28 7.7 14.1 13.2 13.3 
1. (never) 311 85.9 100.0 100.0 100.0 
M = 1.25, = 0.71 
My caregivers(s) were mean to one another in nonphysical ways. 
n % Cum% CumM% CumF% 
5. (extremelyoften) 10 2.8 2.8 0.0 5.1 
4. (often) 19 5.2 8.0 5.7 9.7 
3. (sometimes) 45 12,4 20.4 19.8 21.5 
2. (rarely) 81 22.4 42.8 47.2 39.0 
1. (never) 207 57.2 100.0 100.0 100.0 
M  = 1.74, S D  = 1.04 
I saw a caregiver forced into sexual activity. 
n % Cum% CumM% CumF% 
5. (extremely often) 1 0.3 0.3 0.0 0.0 
4. (often) 1 0.3 0.6 0.0 0.5 
3. (sometimes) 2 0.6 1.1 0.0 1.5 
2. (rarely) 2 0.6 1.7 0.0 2.1 
1. (never) 356 98.3 100.0 100.0 100.0 
M= 1,04, 5D = 0.31 
I saw other children in my family beat up or otherwise physically hurt (do not include 
minor spankings). 
n % Cum% CumM% CumF% 
5. (extremely often) 1 0.3 0.3 0.0 0.0 
4. (often) 3 0.8 1.1 0.9 1.0 
3. (sometimes) 20 5.5 6.6 6.6 6.7 
2. (rarely) 34 9.4 16.0 17.0 15.4 
1. (never) 304 84.0 100.0 100.0 100.0 
M =  1.24, 5D = 0.61 
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I saw other children in my family forced into sexual activity. 
n % Cum% CumM% CumF% 
5. (extremely often) 1 0.3 0.3 0.0 0.0 
4. (often) 0 0.0 0.3 0.0 0.0 
3. (sometimes) 2 0.6 0.8 0.0 0.5 
2. (rarely) 0 0.0 0.8 0.0 0.5 
1. (never) 358 99.2 100.0 100.0 100.0 
M  = 1.02, S D  = 0.26 
When I was a child/adolescent, someone at least 5 years older than me either showed 
me his/her sex organs or had me show mine. (Do not include nonsexual experiences 
like being bathed before old enough to do it alone or taking a shower in a public 
place.) 
n % Cum% CumM% CumF% 
5. (extremely often) 3 0.8 0.8 0.0 1.5 
4. (often) 3 0.8 1.7 0.0 3.1 
3. (sometimes) 20 5.5 7.2 3.8 10.8 
2. (rarely) 49 13.5 20.7 20.8 23.1 
1. (never) 287 79.3 100.0 100.0 100.0 
M= 1.30. 5D = 0.69 
When I was a child/adolescent, someone at least 5 years older than me either touched 
me or had me touch him/her (either clothed or unclothed) in a sexual way. 
n % Cum% CumM% CumF% 
5. (extremely often) 3 0.8 0.8 0.0 1.5 
4. (often) 5 1.4 2.2 0.0 4.1 
3. (sometimes) 23 6.4 8.6 3.8 12.8 
2. (rarely) 32 8.9 17.5 10.4 23.6 
1. (never) 298 82.5 100.0 100.0 100.0 
M= 1.29, 5D = 0.72 
When I was a child/adolescent, I had oral sex with someone at least 5 years older than 
me. (Please include experiences either giving or receiving oral sex.) 
n % Cum% CumM% CumF% 
5. (extremely often) 0 0.0 0.0 0.0 0.0 
4. (often) 2 0.6 0.6 0.0 1.0 
3. (sometimes) 10 2.8 3.3 0.9 5.1 
2. (rarely) ll 3.0 6.4 1.9 9.7 
1. (never) 339 93.6 100.0 100.0 100.0 
M =  1.10, 5D = 0.43 
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92. When I was a child/adolescent, I had intercourse (genital or anal) with someone at 
least 5 years older than me. 
n % Cum% CumM% CuniF% 
5. (extremely often) 0 0.0 0.0 0.0 0.0 
4. (often) 2 0.6 0.6 0.0 1.0 
3. (sometimes) 5 1.4 1.9 0.9 3.1 
2. (rarely) 12 3.3 5.2 3.8 7.2 
1. (never) 343 34.8 100.0 100.0 100.0 
M = 1.08, SD = 0.36 
93. When I was a child/adolescent, I engaged in sexual activity with another 
child/adolescent at the demands of someone at least 5 years older than me. 
n % Cum% CumM% CumF% 
5. (extremely often) 0 0.0 0.0 0.0 0.0 
4. (often) 0 0.0 0.0 0.0 0.0 
3. (sometimes) 2 0.6 0.6 0,0 0.5 
2. (rarely) 5 1.4 1.9 0.9 2.1 
1. (never) 355 98.1 100.0 100.0 100.0 
M =  1.02, 5D = 0.19 
94. When I was a child/adolescent, I engaged in sexual activity with another 
child/adolescent less than 5 years older than me in which I was either forced, 
pressured, or tricked into participating such that I felt I could not refuse. 
n % Cum% CumM% CumF% 
5. (extremely often) 1 0.3 0.3 0.0 0.5 
4. (often) 1 0.3 0.6 0.0 1.0 
3. (sometimes) 13 3.6 4.2 0.9 4.6 
2. (rarely) 23 6.4 10.5 4.7 12.9 
I. (never) 323 • 89.5 100.0 100.0 100,0 
M= 1.16, 5D = 0.50 
I consider myself to have been physically abused as a child. 
n % Cum% CumM% CumF% 
5. (severely) 3 0.8 0.8 0.9 1.0 
4. (moderately) 10 2.8 3.6 3.8 4,1 
3. (mildly) 10 2.8 6.4 5.7 6.2 
2. (uncertain) 19 5.2 11.6 10.4 11.8 
1. (not at all) 320 88.4 100.0 100.0 100.0 
M  = 1.22, S D  = 0.70 
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96. I consider myself to have been sexually abused as a child. 
98. 
97. 
n % Cum% CumM% CumF% 
5. (severely) 3 0.8 0.8 0.0 1.5 
4. (moderately) 8 2.2 3.6 0.0 5.1 
3. (mildly) 12 3.3 3.4 0.0 . 9.7 
2. (uncertain) 15 4.1 10.5 0.9 16.4 
1. (not at all) 324 89.5 100.0 100.0 100.0 
A f =  1 . 2 1 ,  5 D  =  0 . 6 8  
I consider myself to have been emotionally/mentally abused as a child. 
n % Cum% CumM% CumF% 
5. (severely) 10 2.8 2.8 0.9 3.6 
4. (moderately) 22 6.1 8.8 6.6 10.8 
3. (mildly) 31 8.6 17.4 14.2 20.0 
2. (uncertain) 46 12.7 30.1 27.4 33.8 
1. (not at all) 253 69.9 100.0 100.0 100.0 
M  = 1.59, S D  = 1.05 
I consider myself to have been emotionally neglected as a child (that is, my emc 
needs for attention and affection were ignored). 
n % Cum% CumM% CumF% 
5. (severely) 5 1.1 1.4 0.0 2.6 
4. (moderately) 17 4.7 6.1 2.8 7.7 
3. (mildly) 26 7.2 13.3 12.3 13.3 
2. (uncertain) 39 10.8 24.0 25.5 24.6 
1. (not at all) 275 76.0 100.0 100.0 100.0 
M =  1.45, W = 0.92 
99. I consider myself to have been neglected as a child (that is, at times my caregivers did 
not meet my basic needs for food, shelter, hygiene, and medical attention). 
n % Cum% CumM% CumF% 
5. (severely) 0 0.0 0.0 0.0 0.0 
4. (moderately) 2 0.6 0.6 0.0 1.0 
3. (mildly) 9 2.5 3.0 3.8 2.6 
2. (uncertain) 6 1.7 4.7 5.7 3.6 
1. (not at all) 344 95.3 100.0 100.0 100.0 
M= 1.08. W = 0.40 
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100. I consider myself to have been abused by rituals, occults, or satanic practices as a 
child. 
n % Cum% CumM% CumF% 
5. (severely) 0 0.0 0.0 0.0 0.0 
4. (moderately) 0 0.0 0.0 0.0 0.0 
3. (mildly) 2 0.6 0.6 0.0 0.0 
2. (uncertain) 1 0.3 0.8 0.0 0.5 
1. (not at all) 358 99.2 100.0 100.0 100.0 
M = 1.01, ^D = 0.16 
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APPENDIX C: CORRELATION TABLE FOR INDEPENDENT VARIABLES 
1 2 3 4 5 6 
1. Psychological/Physical Abuse 
2. Neglect/Emotional Neglect 
3. Sexual Abuse 
4. College Year 
5. Number Marriages 
6. Number Live-in Partners 
7. Number Children 
8. Race—Black 
9. Race-Asian 
10. Race—Hispanic 
11. Race—Native American 
12. Race—White 
13. Marital Status—Never 
14. Marital Status—Married 
15. Marital Status-Divorced 
16. Parent MS—Never 
17. Parent MS—Married 
18. Parent MS—Sqiarated 
— .60* .34* .05 .18* .11 
— .21* .14 .11 .14 
— .04 .10 .10 
— .08 .19* 
- .21* 
7 8 9 10 11 12 13 14 15 16 17 18 
.10 .02 .09 .09 .10 -.16 -.16 .13 .11 .01 -.11 .07 
.06 -.03 16 -.01 .12 -.14 -.15 .09 -il .09 -.20* .07 
.10 -.01 .15 -.01 .22* -.16 -.18* .09 .14 .00 -.12 -.02 
.08 -.06 
-11 .06 .07 -.09 -.27* .22* .07 -.05 .07 -.04 
.22* -.04 -.04 .06 -.02 .03 -.47* .48* .24* 15 .11 -.01 
.22* -.01 .05 .10 .04 -.07 -.54* .11 .60* -.04 -.15 -.01 
— -.02 -.04 -.03 .09 .01 -.32* .30* .21* .01 -.00 -.01 
— 
-.04 -.03 -.02 -.53* .04 -.03 -.02 15 -.05 -.01 
— 
-.04 -.02 -.58* -.01 -.03 -.02 -.04 .00 -.01 
— 
-.02 .42* -.05 .08 -.02 -.03 .01 -.01 
—.28* .02 -.02 -.02 .15 -.06 -.01 
-.01 .01 .04 -.10 .04 .02 
— 
-.74* -.46* .03 .08 .01 
— 
-.01 -.02 .02 -.01 
-.02 -•13 -.01 
— -.28* -.01 
— -.09 
(table continues) 
19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 
1. Psychological/Physical Abuse 
2. Neglect/Emotional Neglect 
3. Sexual Abuse 
4. College Year 
5. Numba-Marriages 
6. Number Live-in Partners 
7. Number Children 
8. Race—Black 
9. Race—Asian 
10. Race—Hispanic 
11. Race—Native American 
12. Race—White 
13. Marital Status—Never 
14. Marital Status—Married 
15. Marital Status—Divorced 
16. Parent MS—Never 
17. Parent MS—Married 
18. Parent MS—Separated 
.08 .30* -.15 .11 .08 .07 -.42* -.37* 
•11 .14 -.29* .15 .11 .18* -.41* -.47* 
.10 .20* -.01 .19 .10 .18* -.11 -.22* 
-.05 -.05 -.01 -.06 .08 .02 -.04 -.01 
.10 .03 -.07 .14 .14 -.06 -.06 -.08 
-19 .11 -.09 .09 .32 .16 -.10 -.07 
.02 .14 .04 .14 .04 .01 -.14 -.12 
-.05 -.05 -.10 -.03 -.06 .01 .00 -.02 
.00 -.04 -.09 -.04 -.01 .13 .08 -.05 
-.03 .03 -.08 -.03 -.05 -.06 -.01 .07 
.02 .12 .04 .12 .00 .07 -.07 -.14 
.04 .01 .14 -.02 .06 -.08 -.03 .04 
-.13 -.07 .07 -.10 -.18* -.09 .16 .07 
.01 .02 -.03 .04 -.03 -.03 -.12 -.06 
.16 .06 -.08 .09 .37 .19* -.12 -.06 
-.07 .03 -.05 .11 -.02 .06 -.11 -.01 
-.81* -16 .25* -.36* -.33* -.36* .21* .09 
-.02 .09 -.00 -.02 -.02 -.01 -.01 .02 
.45* -.63* -.47* -.29* -.29* -.25* -.11 -.24* -.28* 
.34* -.59* -.56* -.40* -.40* -.39* -.19* -.30* -.36* 
.14 -.27* -.17 .00 .00 -.01 .00 -.07 .01 
-.08 .02 .11 -.04 -.03 -.03 .00 -.05 .06 
.11 -.16 -.1§* -.03 -.00 -.04 -.01 -.04 -.02 
.08 -13 -15 -.07 .00 -.06 .13 -H .00 
.11 -.10 -.10 .05 .03 .02 -.01 -.03 -.02 
-.07 .04 -.05 .04 -.02 .01 .06 -.01 .09 w w 
-.01 -.07 -.06 -.16 -.09 -14 .00 -.14 -.14 
.01 .05 .05 -.10 -.06 -.03 -.02 -.13 -.07 
.10 -.04 -.11 .03 .02 .01 -.01 .04 .07 
.01 .02 .08 .15 .11 .11 .00 .11* .08 
-.11 .15 .24* .01 -.04 .04 -.01 .09 -.01 
.10 -.10 -.12 .03 .04 -.01 -.06 -.02 .04 
.04 -.12 -.22* -.04 .02 -.04 .09 -.08 .00 
.05 .01 -.03 .01 -.01 -.00 -.02 .04 -.07 
-,29* .25* .12 .01 .04 -.02 -.02 .01 -.00 
-.02 -.05 -.07 .01 .06 -.01 .01 .03 .05 
19. Parent MS—Divorced 
20. History Psychotherapy 
21. Childhood Family Income 
22. Numba- Stepfathers 
23. Number Stepmothers 
24. Number Siblings 
25. How Close to Father 
26. How Close to Mother 
27. Natural Parents' Conflict 
28. Family Satisfaction as Child 
29. Level Support as Child 
30. Soc. Supp—Reliable Alliance 
31. Soc. Supp—Attachment 
32. Soc. Supp—Guidance 
33. Soc. Supp—Nurtutance 
34. Soc. Supp-Social Integration 
35. Soc. Supj)—Reassurance of Worth 
16 17 18 
i 
u> NJ 
00 
(table continues) 
19. Parent MS—Divorced 
20. History Psychotherapy 
21. Childhood Family Income 
22. Number Stepfathers 
23. Number Stepmothers 
24. Number Siblings 
25. How Close to Father 
26. How Close to Mother 
27. Natural Parents' Conflict 
28. Family Satisfaction as Child 
29. Level Support as Child 
30. Soc. Supp—Reliable Alliance 
31. Soc. Supp—Attachment 
32. Soc. Supp-Guidance 
33. Soc. Supp—Nurturance 
34. Soc. Supp—Social Integration 
35. Soc. Supp—Reassurance of Worth 
19 20 21 22 
— .19* -.23* .38* 
— .00 .14 
— -. 16 
Note. Numliers underlined are significant: p < .05,.104 < r < .134; p <, .01, 
23 24 25 26 27 28 29 30 31 32 33 34 35 
39* .30* -.33* -.05 .33* -.25* -.15 .00 .02 .03 .02 -.03 .04 
,06 .04 -.22* -.05 .25* -.22* -14 -.05 -.03 -.05 -.02 -.12 -15 
16 -.24* 19 .09 -.09 .16 .23* .18* .18* .17 .06 .21* 15 
24* .18* -.16 -.06 .20* -.18* .10 -.00 -.01 -.02 -.07 -.04 -.02 
— .26* -.14 -.02 .16 -.18* -.15 -.07 -.00 -.01 -.03 -.13 .01 
-.16 -.06 .12 -.13 -18 -.05 -.10 -.07 .01 -.08 -.01 
— 
.35* -.48* 
.M* .43* .24* .26* .22* .16 .26* .22* 
— -.22* .47* .41* .23* .28* .21* .14 .12 .21* 
— 
-.46* -.30* -.10 -.06 -.08 -.09 -.07 -.13*! 
— .51* .31* .30* .28* 13 .22* .29* 
— 
.29* .27* .31* 11 .28* .24* 
— .21* .81* .38* .69* .52* 
— 
.75* .41* .60* .56* 
— 
.40* •M* .58* 
— .41* .42* 
.60* 
.135 < r < . 174; p < .001, .175 < r < .199; p : < .0001 , r> . 200. */?< .001, ; >.175. 
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APPENDIX D: EXAMINATION OF INFREQUENTLY OCCURRING CHILD ABUSE 
In the factor analysis which created the three scales for child abuse, four items were 
dropped from the analysis because of their extreme skew (i.e., when dichotomizing the 
variable by collapsing the responses of "rarely" through "extremely often" into one 
category, the resulting split between "never" and to-some-degree was worse than a 5% to 
95% dichotomous distribution). Since the relationship between these variables was not 
clear, they were not summed into a scale for further analysis. Furthermore, because of the 
extreme violations of normalcy, summing across items would not be justified. Thus, 
extensive statistical analysis with these items was considered inappropriate and potentially 
meaningless. In order to gain some understanding of the lole of these items and their 
relationship with other variables, simple correlations were performed. In examining these 
correlations, however, a caveat should be made: because of the very few number of 
persons responding in the abused direction to these items, the potential for sampling error 
is high. In other words, with small «'s, the potential increases that the respondents were 
nonrepresentative of the population group which experienced the similar type of infrequent 
abuse. Thus, conclusions based upon these correlations should be made very tenuously 
and only for the formulation of hypotheses for future study. 
The four items eliminated from the child abuse factor analysis and considered for 
further correlational analysis in this section were: (1) "I had a bone broken by a caregiver 
either during 'disciplining' or in a fit of anger;" (2) "I saw a parent forced into sexual 
activity;" (3) "I saw other children in my family forced into sexual activity;" and (4) "When 
I was a child/adolescent, I engaged in sexual activity with another child/adolescent at the 
demands of someone at least 5 years older than me." Out of the full sample of 362, 8 
people (1.9%) indicated they had a bone broken at least rarely, 6 ( 1.7%) saw a caregiver 
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forced into sexual activity, 3 (0.8%) saw other children forced into sex, and 7 (1.9%) 
engaged in sex with a peer at the demands of an older person. See Table 2 and Appendix B 
for a more thorough consideration of the descriptive statistics for these items. 
Relationship Between Infrequent Abuse Items and Other Abuse Items 
The correlations between these four items and the three factor-derived child abuse 
scales are presented in Table 40. Table 40 also provides the correlations between those 
four items and the six items ascertaining the self-definition of experiences as 
abusive/neglectful (i.e., as having been psychologically abused, physically abused, 
neglected, emotionally neglected, sexually abused, or ritualistically abused). These 
correlations are tenuous not only because of the potential for sampling error but also 
because of lowered reliability associated with correlations involving a one-item measure. 
With those cautions, all of the correlations were significant, most highly significant, with 
the exception of the correlations between witnessing a caregiver or sibling being forced into 
sex and self-definition of either psychological abuse or emotional neglect Thus, having a 
bone broken or being forced into sexual activity with a peer by an adult were associated 
with the three factor scores of abuse and self-definition of each type of abuse. 
Relationship Between Infrequent Items and Dependent and Social Support Measures 
Table 41 provides the correlations between the four most infrequently occurring 
abuse items and the seven dependent measures and the six scales of social support. Having 
a bone broken was found to significantly correlate with less of an internal locus of control 
(r = -.18, p ^  .001), less reliable alliance with others (r = -. 15, p < .01), fewer 
opportunities for nurturance {r=-.\2,p< .05), and less reassurance of worth from others 
(r = -.12, p < .05). Witnessing a caregiver being forced into sexual activity was associated 
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Table 40 
Correlations of Child Abuse Items Deleted from Factor Analysis with Other Child Abuse 
Measures 
BB PFIS SFIS FISPA 
Psychological & Physical Abuse 4g**sK* .31**** 34**** 30**** 
Neglect & Emotional Neglect 22**** .20**** .24**** 
Sexual Abuse 22**** 2J**** 23**** 39**** 
Self-Defined Psychologically Abused 22**** .06 .07 19*** 
Self-Defined Physically Abused g2**** j[g*** 22**** 27**** 
Self-Defined Neglected _4Q**** .25**** .36**** .45**** 
Self-Defined Emotionally Neglected 2g**** .09 .07 .17*** 
Self-Defined Sexually Abused 23**** .14** 23**** 37*:*** 
Self-Defined Ritualistically Abused gg**** .26**** .82**** 3^**** 
Note. BB = Bone Broken; PFIS = Parent Forced into Sex; SFIS = Sibling Forced into 
Sex; FISPA = Forced into Sex with Peer by Adult. 
*p < .05. **p<.01. ***p^.001. ****p<.0001. 
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Table 41 
Correlations of Child Abuse Items Deleted from Factor Analysis with Dependent and Social 
Support Variables 
BB PFIS SFIS FISPA 
Positive Affect -.04 -.02 -.02 .03 
Negative Affect .00 .08 .10 .06 
External Locus of Control .02 .03 .02 .01 
Internal Locus of Control -.18*** -.17*** -.14** -.04 
Victimization Locus of Control .10 .03 .04 .04 
Negative Self .03 -.00 .02 .02 
Hostile World .12 .01 .03 .04 
Social Support—Reliable Alliance -.15** -.07 -.10* -.01 
Social Support—Attachment -.10 -.03 -.09 -.02 
Social Support—Guidance -.09 -.03 -.06 .01 
Social Support—Nurturance -.12* -.04 -.14** -.06 
Social Support—Social Integration -.08 -.07 -.03 .01 
Social Support—Reassurance of Worth -.12* -.08 -.09 -.02 
Note. BB = Bone Broken; PFIS = Parent Forced into Sex; SFIS = Sibling Forced into 
Sex; FISPA = Forced into Sex with Peer by Adult. 
*p < .05. **p < .01. ***p ^ .001. 
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only with having less of an internal locus of control (r = -.17, p ^ .001). Witnessing a 
sibling being forced into sex was related to less internal locus of control (r = -.14, p < .01), 
less reliable alliance with others (r = -.10, p < .05), and less nurturance (r = -.14, p < .01). 
Finally, being forced into sex with a peer by a significantly older person was not associated 
with any of the dependent or social support measures. 
